2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 39000003366 ey e
1. Enlity Name f:,’ ;1 E g_ @
CYBUR INVESTMENTS, L.L.C. PR e
O3 MAY -1 PMI2: 20
Principal Place of Business Mailing Address SECRETE o
400 ARTHUR GODFREY BLVD., #506 400 ARTHUR GODFREY BLVD.. #506 SELRETARY OF STATE
SUITE #200 , SUTE #200 TALLAHASSEE, FLORIDA
MIAMI BEAGH FL 33140 . MIAMI BEACH FL 33140
T s AR
00 Arthur Goclfre  Rowd 3 g bopllry Qoed
Suite, Apl. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
1LOO 00
City & State City & State 4. FE| Number ﬁm Applied For
Minpnr  Beah  Fiorels M e 1 ek Fig iz 28050 Not Applicable
Zips bi"lO (if:;tx Zl;a / ) C::'U;‘B; 5. Certificate of Status Desired a gg'ggqf:?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANK, SCOTT A ESQ.
0 SOUTH BISCAYNE BLVD., SUITE 3410 Street Address (P.O. Box Number is Not Acceptable)
UANE, MORRIS & HECKSCHER, LLP
IAMI FL 33131-2397
d 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 Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicable, (NOTE: Registerag Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 Detete TITLE : [C) Change [T Addition
NAME WSG MIAMI BEACH LLC HAME 10301721 7E=2E
sTaeer ADORESS | 4000 ARTHUR GODFREY ROAD, #506 STREET ADDRESS 0501 A0 0212 #%50.00
CITY-ST-2IP MlAMl BEACH FL 33140 CITY-ST-2IP
TiTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIry-81-2P
TITLE - 3 Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TILE [} elete TLE [ crange [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7iF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida Statutes. | 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 oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 4SICGRATUSE RECUIEED p-She ppav. it 3 sesizs-3707

SIGNATURE ANDTYPED OR PRITED tolfiE BF sichiNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dete Daytime Phono #

0017724

CR2E083 (10/02)



