2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 26,2004 8:00 am

DOCUMENT # L89000003366 Secretary of State
3. Entity N
"y Tame 08-26-2004 90062 017 ****50.00
CYBUR INVESTMENTS, L.L.C.
Principai Place of Buginass Mailing Address
38(0) ARTHUR GODFREY BLVD. 400 ARTHUR GODFREY BLVD.
200

MIAM! BEACH FL 33140 MIAMI BEACH FL 33140

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E083 (4/04)

City & State City & State 4. FEL Number Applied For

65-0928050 Not Applicable
i Couniry Zp Country 5. Certiticate of Status Desired O ge?e.gg; l.;:!;i;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-m%ogguwrﬁ%%%kwifgg\&g Bglljh-EET'gE,S% Street Address {P.Q. Box Number is Not Acceptabie)

MIAMI FL 33131

City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!GNATURE

Signature, typed or printad nama of registered agent and tile if appficabla. {NCTE: Registered Agent signalure required whan renstating) DATE

FILE NOW!! FEE 1S1860.00 -

Make Check Payable to Florida Depar mem of State *
Due By September 8, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ petete TITLE MG - . DCrange [ Addition
NAME WSG MIAMI BEACH LLC NAME WwsG Musnw Beach LU «

STREET ADDRESS | 400 ARTHUR GODFREY ROAD, #506 STREET ADDRESS | g0 FETHOR GopFREY 200

cmv-sT-2ZP | MIAMI BEACH FL 33140 omv-sT-2P, | My Bl f tﬁ. 33140

TITLE T Deletle TTE [3Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P Cry-51-21P

TILE 1 Delete TITLE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-1IP

MLE [ Dalete TINLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ Deete TTLE [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

LITY-ST1-2IP CITY-ST- 2P

TiTLE [ Delete TITLE 3 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatiort
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal | am a rmanaging member or manager of the
limited liability company or the r%trusﬂee empowerad 0 execute this repert as required by Chapter 608, Florida Statutes.,

L3

SIGNATURE: ' C DSHEPA) e (; 30§) 73207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER,\)Ii AUTHORIZED REPRESENTATIVE Date Daylme Phone #




