2001 unIFoRM Business neporT ver] 00(??0 4292

DOCUMENT # L 9900000 4-nT .

1. Entity Name P\m‘-\* L. L c
clo WS, Wiamative Holdings, The T M2 i

S

SECRET ary
r f\n ¢ f‘
Principal Place of Business Mailing Address Sam €., ALLAHA 5S¢ E ; Tg Bi

sS40 NW 3 &1
Micni Springs FL 22100

2. Principal Place of Business 3. Mailing Address
ame 06 atpue e, as above,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEl Number Applied For
L) . N . N
X TTERN | r\qED FL 65 . IQQ\E) l g q Not Applicable

O $5 00 Additional

Zi . Countr
P y 5. Certificate of Status Desired
Fee Required

"2;5[(,(,“ i ™ |5 centfeato o Staws Desied-

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Anthony E. Keuse. e

___._SLFaq_ _K),u) 3&7% e)_k{\ [ W . Street Address (P.C._Box Number is Not Acceptable) o

Miamiy Dpvingd G 331 Lo

City FL Zip Code

8. The above named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Slgnatura_. typed of printed narme of ragistered agent and title if applicable. {NOTE: Registerad Agenl signalure required when reinstating) DATE

9. MANAGING VEMBERSMEMBERS ' 10, ”' ADDITIONS { CHANGES

TITLE mE N [ Delete TITLE [ change [ Addition

NAME R Km&@ Eﬂ{’ﬂ‘Pr‘ Ses5 NAME

STREET ADDRESS SHD q Mud At ST STREET ADDRESS

CITY-ST-7P [\(‘\\ A i %pr\ f\Qé [‘:1 A3 L | oestze ‘

TNLE [ Defete TME o _J;|Bcnagg_e [ Addition

NAME 10 NAME bUUU{_:.]!‘:I-"-;l].'-'B.:_ o

STREET ADDRESS %UU“O“\. 0 ‘ STREET ADDRESS -16/1 43_ 01 ___Q 1 023_'"'!;"]5
_CIY-sT-2P o o oiTY-§T-2p #anda0, 00 sekskns0. 0D

TTLE [ pelete TIE - . [ change [ Addition

NAME e - - - - . ~NAME- -~ BK : - —_—

STAEET ADDRESS $TREET ADDRESS

CiTY-ST-2IP ciy-s1-2P

Tme 1 Delete miE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ' CITY-ST1-2IP

TILE [ oelate TTE [] Change [ Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZIP

TLE  * O peleta TITLE ’ [0 Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i8 CITY-ST-2IP

11. | hereby certity that the mformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or she receivgr or trusteg e ered to execute this report as required by Chapter 608, Fiorida Statutes.

dlalor 7598499

o
PED OR PRINTED RAME/OF A }, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

~

SIGNATURE:

SIGNATURE

TY

CR2E083 (11/00)

: gr‘

‘ivm




