i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # | 99000002558

1. Entity Name

WB ACQUISITION LLC

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90004 045 ****55.00

T

-1

Principal Place of Business

13165 NW. 45TH AVE.
MIAMI FL 33054

Mailing Address

13165 NW. 45TH AVE.
MIAMI FL 33054

AR

I

2. Principal Place of Business H _ 3. Mailing Address ﬂ;
B30 MN-W- jlofave 330 N [/D7* Avtes
Suite, Apt. #, etc, Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Ci}vf State ﬁ City & Stae - ;/ 4. FEINumber  gE_ogas7e Applied For
/ﬁM / ; . H//'a H/, Not Applicable
- > —
Zp ! Country " Country 5. Cerlificate of Status Desirad [} $5.00 Additional
35!7 2x74 | . |5 Cerllicateof Staws Desired . .. FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent X
Nams
INTRASTATE REGISTERED AGENT CORPORATION
i Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac nama of registered agent and litls if epplicable. (NGTE: Registered Agent signalura required when reinstating) DATE
. ~FILE NOWN!. FEE IS $50.00 .
Make Check Payable to Department of State
S “ 'Due.By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O Delete TITLE ,Kc'hanga O Adeition | S
NAME DIAZ, FAUSTO G NAME @
steeeraoness | 701 BRICKELL AVE., SUITE 3000 sesmess | 4330 M. J/)7H AL 2
orv-st2 | MIAMEFL 33131 SN | Al Gm, £l 3317¢ . &
TINLE MGR 7 pelete TITLE ! M:hange [ addition | G
NAME DIAZ, ROSA M NAME 9330 MU - //OH’GIVC
STREET ADDRESS | 701 BRICKELL AVE., SUITE 3000 STREET ADDRESS
L
omv-si-2¢ | MIAMI FL 33131 : s (MIAM S - 33T o ]
TMe = [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P 7
TITLE {1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IF
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th: ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the recej t(ruetee empoweren,to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AIEQUIRED 4/ 305~ 310797

" SIGNATURE'AND TXPEDUR PRINTED NAME P -SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I

Daytime Phone #

Jo
Pate



