2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

CYBUR INVESTMENTS, LL.C.

99000003366

Prircipal Place of Business

1500 SAN REMQ AVENUE. SUITE 185
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMC AVENUE. SUITE 185
CORAL GABLES FL 33146

[y

FILED
01 EPR 23 PH 2:-5y

SEORETARY OF STATE
~TALLAhﬁSSEﬁ.FLURJUA

YA

2. Principal Place of Business 3. Mailing Address
400 Arpwur (—;udf-nal Qoud HOO  Arfley Gﬁd‘f'-;r Lotf

Suite, Apt. #, etc. Suite- Apt. #,.etc. - o . o DO NOT WRITE IN THIS SPACE

# 906 #7006 - -
City & State City & State . 4. FEI Number Applied For
MGy Qe Plpecdy M owmt Bed,  Flordde 650926050 Not Applicable
Zip Country Zip Country - . $5.00 additional

1314 0 Ny NqO us 4 8. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANK, SCOTT A ESQ.

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

200 SOUTH BISCAYNE BLVD., SUITE 3410

- DUANE, MORRIS & HECKSCHER, LLP

MIAMI FL 33131-2397 City i Zip Code

FL

'B. 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, typad or printed nama of registensd agent and titie if applicable. (NOTE: Registeredt Agent signature required when reinstating) DATE

SODONgG 151 E2S——
~R/0801 01041 --0208 -
BRSO wrerST 00

- - e - } FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, _ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
THLE MGR 1 Delete TITLE _ B'Change [ Addition
NAME WSG MIAMI BEACH LLC HAME Wi Ml Bugh, LF
sTReeT abbRess | 1500 SAN REMO AVENUE, SUITE 185 STREET ADDRESS | 400 Ardhue émdrrw g(md #3504
CITY-ST-2IP CORAL GABLES FL 33146 O-ST2P | Mvim | Bened, Proridt, 3540
TITLE [ pelete 4 e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21p
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelste TILE [ Change  [] Addition
N D I BT - _ — e =
STREET ADDRESS STREET ADDRESS | T T "'
CITY-ST-2P CITY-ST-21P
TIME [ palete TITLE {J change [ Addition
JE HAME
- $TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
“WLE [T Delete ME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21P

11, | hereby certity that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receivegor trustee empowered to execute this report as re

signature shall have the same le:

g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
gal effect as if made under oath; that | am a managing member or manager of the
uired by Chapter 608, Florida Statutes.

IR N
SIGNATURE: : vehoabrnlilie oo B, dapurd Wowye/ o 3056733707
SIGNATURE aND TYPED OA PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'FH&RIZED REPRESENTATIVE Date Daytima Phone #

aORNNN

1 .

CR2E083 {11/00}



