2000 URHFORM BUSINESS REPORT (UBR)

ATy ve-
AHD
FILED

DOCUMENT #

1. Entity Name

~ L99000005406

WORLD WIDE ENGINEERING & CONSULTING, LLC. & =

00 -5 PH

AL ARRSSEE.

Principal Place of Business

999 BRICKELL AVENUE
SUITE 700
MIAMI FL 33131

Mailing Address

899 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131-3043

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

© STCRETARY OFr%_Tfﬁuuﬁ\

0%
U

)RR

DO NOT WRITE IN THIS SPACE

City & State

City & State — 4, FEI Number Applied For
(ns—“"" oc’ 4 ‘:l'(o"lq Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d $5'00 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
T TR T T P - - Name - PR - el LR
VILLEGAS, HIRAM . Strest Address (P.O. Box Number is Not Acceptable)
999 BRICKELL AVENUE .
SUITE 700 :
MIAMI FL 33131 . City FL | #pCode
8. The above namad entity submits this statement for the purpase of changing lts registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
R e : | e FILE-NOW! FEE 1585000~ oo o . — - i e e
Make Check Payable to Department of State -
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIE MGR L] petem. TITEE L Ol change (] Additien
NAME VILLEGAS, HIRAM NAME -
sTaeev avpaess | 990 BRICKELL AVENUE SUITE 700 STREET ADDRESS
CITY-ST-11P MIAM! FL 33131 CITY-81- 1P
TILE [ peteta me (] change [ Additien
NAME NAME
STREET ACDRESR STREET ADDRESS - -
o — — e T T TR L
cITY-ST-2P ‘ ony-11-1p ST NG P L =L SR .
=fir 2 i — -
TITLE Delets TmE . T e rAgditien
. - o e = o T L e o T TR e __9,_,__.._ e e [ e | e p—n— i e T *3}*##5];}7{_{!_}*; Hm%sa_jljﬁw—
NAME Ty e m T et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 1P
TITLE [ petets TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-37-1P CITY- 31- 1P
TITLE [ petete TILE [ change [ Aadition
NAME NAME
STRIAT ADDRESS STREET ADDRESS
CITY-ST- I'P CITY-$T-7IP
-y
Wit [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY- 8Y-1IP CITY- 31-ZIP .

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

TA-3RS-33S

SIGNATURE: éﬁ%ﬂrﬂ%&%wn%m@vwaag
]

fGMTURE AND TIPED tﬁpalmn NAME OF SIGHING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

v 0092000

CR2E0E3 (9/99)



