2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

L.99000004 756

WEBSCAPE ASSOCIATES, LS~~~

Principal Place of Business

17600 NE 7TH AVENUE
NORTH MIAMI BEACH FL 33162

Mailing Address

17600 NE 7TH AVENUE
NORTH MIAM! BEACH FL 33162-202¢

2. Principal Place of Business

3. Mailing Address

1700 NE 7w

HUE.

1031 TVES DAY RD.

Suite, Apt. #, elc.

FILED =

00 JAN 12 AH 8: 32

SECRETARY OF STATE
TALLARASSEE. FLORIDA

ATTAR AR U

DO NOT WRITE IN THIS SPACE

NN Beas, FL

RN amT Beaan, £LA.

Applied For
Not Applicable

3. rCl Numbef(ps _Oqg (}/ 9/

3179 | Usp

oy | en

B" $500 Additional

5. Certif ) \
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L~ SMOLARCIK,:MAXMC.. .

17600 NE 7TH AVENUE ,
NORTH MIAMI BEACH FL 33162

Name

“Street Address [P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entinor the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE % - mﬁWmo ﬁ?@mﬁf/{, Mé,eM /Zs‘%ﬂf?

Signaturs, typbelor printed name of registered agert and tite f applicable. (NOTE: Registered Agent signature required when reinstating) { CATEd

~ - oo ..FILE NOWI! FEES $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TE MGRM - [ beets THLE - _ mop (] n | g
SMOLARCIK, MAXIMO e ToDoO3099TIY——=68" 3
sTReer appaess | 17600 NE 7TH AVENUE STREET AGDRESS -01/14/00--01 IUU'—-I:IZS ‘ §
erv-srne | NORTH MIAMI BEACH FL 33162 -2 #kkkS5. 00 *kekS5.00 . | o
TME MGRM [ peteta TITLE [Jctangs ] aadition 8
nAMe LK INVESTMENT CO., LLC A

sTreEy aooress | 25501 COLLEEN ST STREEY ADDRESS

CITY-3T-2IP OAK PARK MI 48237 CITY-ST-2IP

TILE [ petore TITLE [Ochangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

vst-me |7 = cITY- 8- 2P -

TITLE [ petote TITLE O change [ Addition
NAME NAME

STREET fuoaEss STREET ADDRESS

©TY- I;I[I‘ CITY-3T- 2P ~

TTLE L [ petsta TIVLE ) [Jchanga [ Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS ;

CITY-ST-21P BITY-ST-2IP

ITLE [ petetn TITLE [Jchange [ ] Addition
NAME . NAME

STREET ADDRESE STREET ADDRESS

CITY-ST-1IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

Wl welsnno Sromear 1)shho  os-76-2207

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytms Phone #




