e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 131;“ 1%0%12) 8:00 am

DOCUMENT # 99000003366 Secretary of State

1. Entity Nama
13- wk Kk 50 ()
C l BUR INVESTMENTS, L.L.C. 05-13-2002 90208 039 ****50

J

i
Principal Place of Business Mailing Address

400 ARTHUR GODFREY BLVD.. #506 400 ARTHUR GODFREY BLVD.. #506 9 5'8 ‘i r'o ' 7
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 4" "0 ¢
Suite, Apt. #, ejc. Syjle, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
Slule, #2000 Sl 5200
City|8 State City & State 4, FE! Number 65-0928050 | TAppiied For
28 I Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired | $5.00 Additional
Fee 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 Acceplable)
200 SOUTH BISCAYNE BLVD., SUITE 3410
DUANE, MORRIS & HECKSCHER, LLP
MIAMI FL 33131-2397 _ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of tegistered agent and titia if applicabla, {NQTE: Ragistarad Agent signature required whan reinsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME WSG MIAM! BEACH LLC NAME
STREET ADORESS m ARTHUR GODFHEY ROAD, #506 STREET ADDRESS
CITY-8T-2IF MlAMl BEACH FL 33140 CITY-5T-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDlliESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicsited cn this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A2QJLRED fro b5 Sifet 305675 37 7

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTA Cate Daytime Phone #

- SIGNATURE:

SIGNATURE AND TYPED

CR2ED83 (8/01)




