2001 UNIFORM BUSINESS REPORT (UBR)

v  S2/8000

D MENT
DOCUMENT # | 99000005406 FILED
WORLD WIDE EN E LTING, LL.C. .

0 WIDE ENGINE R!ﬂG & CONSU 0l HARZB PH L: 01

— - - RY OF STATE
Principat Place of Business | Mailing Address : TEEE[;}E{T'?SSEE' FLOR‘DA
999 BRICKELL AVENUE 999 BRICKELL AVENUE. o
SUITE 700 SUITE 700
MIAMI FL 33131 MIAMI FL 33131 )
S e G MEAR LA

4150 Noerdetw b DR| 4150 Mtleaw Phufic DR

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & S’iaie . City & State 4. FEI Number Applied For

TACKSOM VIE FL Thekiomvnes  Fo 65-0947649 Not Applicable

v—f-Zipg 2264 Country 23'9}15_7 e | COUH&S A 7| 8 Certficate of Status Desired * E1° fi'ggqﬁf:;“"“a‘
6. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Name
LLEGAS, HRAM Mirewece D ModnEyH A4m
y Street Address (P.O. Box Number is Not Accgptable)

999 BRICKELL AVENUE T40S0 " Aowpeea Peeirre D2

SUITE 700 _ _ ‘

MIAMI FL 33131 | N TAcksomviiee FL | 7535 s

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

SIGNATURE %JyMﬁM Miteetsze _b M@DUEVMT)’\ ; ‘20 20 /

Signature typed or pr‘:meu name of redfEterad agent and title '(aEpIicahIa. {NOTE: Registerad Agent signature required when rinstahng) T DATE

FILE NOW!it FEE 1S $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS - 10, ADDITIONS /CHANGES
TIILE MGR [ Dekete e ' D) Change L) Addition
MMEE RE VILLEGAS, Hi :::;TADDRESS
STREETADDRESS | 999 BRICKELL AVENUE SUITE 700
CITY<51- 2P B 23131 CiTY-SF-ZP
TITLE . [ Detete TE MANAGNG MEMBEL [Jchangs  [Addition
NAME . ‘ NAME Lobert 5. TazKson
STREET ADDRESS sectavnress | & #1 Crupy Cowmr

- |scmy-st-2Ps |- L - e o o~ [ omvestezPe | T E KSOU Y LE . Fg-_ _3)_7_ﬁ LT . o :
TME £ Dalets 1MLE MAnA &INE M?ﬂéﬂﬁf . [J Change  [&Addition
NAME NAME Laprenes B, Ky
STREET ADDRESS . smerTaooress | B OLP Thmes [Stans Taart
CITY-5T- 2P ‘ _ : av-srp | _TATKsomuiie o . 322.5%
TLE [ belete TimLE OO 3520 @ (Tarru;' _wn
iz e oSS ~013/29/01 01 100123
STAEET ADDRESS STREET ADDRE! ATl 1 F——vli
GHTY-ST-2P CITY-57-2IP shmrkS0, 00 #eesC, 00
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘ .
TITLE [ Detete TRLE [JChange [ Addition
NAME NAME
& @_:r ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-§7-2IP

11. ‘yhereby certify that the information suppiied with this filing does not qualify for the exemption 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 company or the receiver or {gJstee empowgred 10 execute this report as required by Chapter 608, Florida Statutes.

LS =S Roge S Smcsisod flyMlember _Spopron, 9042300014

D TYPED SR BAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytime Shone #

SIGNATURE:

SIGNATURE A

CR2E083 (11/00)




