: ; APPRUYEY
2000 UNIFORM BUSINESS REPORT (UBR) ‘ ; Fﬁ%
L

DOCUMENT # 99000004512 _
1. Enty Namo 00 HAY 24 AR 351
WAL-CAP, L.LC. e
SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Principal Place of Business Mailing Address
512 FRONT STREET . 512 FRONT STREET
KEY WEST FL 33040 ‘ KEY WEST FL 330406619 .
2. Principal Place of Business 3. Mailing Address . H"”l“ I‘lm“ m“ “N |IN "m Il“l m” I‘Il, I"I‘ "Ill“ll |I||

Suite, Apt. #, elc. . - Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ r Applied For

g? = 0 ‘?44 2-4‘8 Not Applicable
- _dn — pGounty | ZPee _—n | COUNtYrs - 5_-Caif'ia§%-6fsﬁ;5é§ﬁ-éawDW?&DO‘AGditional‘"' ‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T b oL aw o — - . Name e P B e = - _

WACHS, JEFFREY S ESQ o Street Address (P.O. Box Number is Not Acceptable) =

1177 SE 3RD AVENUE ‘

FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

CR2E083 (9/99)

SIGNATURE
Signatura, typed or printed nama of registered agent and utls It applicable (NOTE: Registered Agem signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM o O netets meE EDDDDBE'QEM@-—— iifion
g CAPAS, DANTE AN ~5/03/00~--01053—00&
| stz soness | 512 FRONT STREET stase aaaness SRERES0. 00 %opns0, 00
| CITY-$T-21p KEY WEST FL 33040 eiTY-§7- 7P
e ) (] petate Tme O change [ Acuttion
NAME ' NANE
$TREET ADDRESS STREET ADDRESS
LT o o . o _f arvar-aop B o
L T : O petetn " Tie a ' [ crange [ Addition
LT e wd e e i S 1.3 — -
LTREEY ADCRESE STREET ADDRESS ) ) )
CITY-8T-2tP CHY-ST-1P
TnLE ' O petem Tine [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP oTY-8T- 1P
E . O peketn Time [Jchangs  [] Additton
HAME B . NAME
S$TREEY maﬁ;.i . ‘ : STREET ADDRESS
ST <ok CITY-31- 20 .
TITRE . . [ petetn TIME [ change  [] Addition
NAME . : NAME
STREET ADDRESS : . STREET ADDRESS
Y- 2T- TP . OTY-81-1IF

11. | hereby centify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida 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 | am a managing member or manager of the
limited liability companagr the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

GrDnFerChons  Iovo A 296-5293

OF SIGNING MANAGING MEMEER OR MANAGER Date Dayume Phone #

'Aa‘ /N

IGNATURE AND T\"D OR PRI

SIGNATURE:




