2000 UNIFORM BUSINESS REPORT (UBR)

| AFFRU VLU
| IAND

PgﬁgNgmr:/lENT # L99000003015

WELL AMERICA PARTNERS, L.C.

.
H P S

FILED

QU JL'!‘“ ‘

1

{0F STATE
?E FLORIDA

Principal Place of Business Mailing Address
3400 CORAL WAY, FIFTH FLOOR

MIAMI FL 33145 MIAME FL 331453053

3400 GORAL WAY. FIFTH FLOOR

& Lot - -

2. Principal Place of Business - 3. Mailing Address

AR AR I

Suite, Apt, #, etC. Suite, Apt. #, elc.

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
-0 qqéi L( O q Not Applicaple
Zi Countr Zi Count it
P y " ountry 8. Certificate of Status Desired O $5'00 P.rddmonal
) | Fee Required
6. Name and Address of Current Hgg Istered Agent - . T._ Name 2nd Address of New Registered Agent _—___— =
B Name ' !

COLE, GEOFFREY A SR
3400 CORAL WAY, THE FIFTH FLOOR

Sireet Address (P.O. Box Number is Not Acceptable)

HE DO

\f

MIAMI FL 33145 |
City l FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.
i
) 4 P2 #
SIGNATURE __¢ 7 o ’ . - — 2f
Sigw or priryﬂd fma of regigp€red agenil and tule if applicable  /~ {NOTE. Registarad Agent signatare required when reinstaling) | DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State |

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

THeE MGR Divector {1 petets TITLE [Jonange [ Acurtton

NAME WELL AMERICA GROUP, INC. NAME

sreeer anoress | 3400 CORAL WAY, FIFTH FLOOR STREET ADDRESS

CITY-ST-7IP MIAMI FL 33145 CITY-ET-TIP |

TILE ] Detete TITLE | [] change [ Addition

" I

NAME NAME -

’ TR s

STREET ADDAESS STREET ADDRESS 213 l:" H?B?D ‘%%%%“DL 5

CITY-£T- 2P oITY-31; - . . -

TITLE o EI I R B T o T 'I'_“lurama [ ‘Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-TIP

TME 7 pelete TITLE Othangs [ Acaition

NAME . NAME

STREET ADDRESS | .- R : STREET ADGRESS

CITY-4T-1IP s CITY-ST-7IP

Tine O vetete TITLE [Jciangs [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-TIP CITY-2T-2IP

e [ belew TITLE [dchangs [ Atdition

NANIE NAME

STREET ADDRESS STREET ADDRESS |

ciTY-$7-10 CITY-$T- 208, ’["‘?"

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiules' | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered 1o execute this report as requrred by Chaprer 608, Florida Statutes.

L

SIGNATURE:

7‘42/' 422 6;;4 Y- F35

Date Daylrmé/ Phane #

CR2E083 (9/99)

L]



