2001 ﬁ];‘IIFORM BUSINESS REPORT (UBR)

EC T .

DOCUMENT #  L99000005492 FILED
1. Entity Name
WET INVESTMENTS LLC
SECRETARY OF
Principal Place of Business Mailing Address ' T S TATE ’
600 PALM AVENUE 800 PALM AVENUE ALLAHASSEE. FLORI DA
STE A STEA
HIALEAH FL 33010 HIALEAH FL 33010 ‘ ”
N o AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65-0044574 Applied For
) Not Applicable
“Zip Country Zip Country 5. Certificate of Slatus Desired [ + - ?ése.g?qﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name__ . ( < fpy .- -
LASARTE, FELIX éﬂzzw/o 57700 J -
200 SOUTH BISCAYNE BLVD, 20TH FL S A R B ETRR 4
MIAMI FL 33131 - 7
City Z
A AL FL | “3%040)

8. The above named g e pufbose of changing its egistered office or registered agent, or both, in the State of Florida.
7 ~ _
SIGNATURE . AALALE / . A/( 74 CM
/ // DATE
7

S\gnfure‘ ty)f or printed name of registered ageg_(and tile if appti«#hl)q 7 {NOTE Registared Agent signatura required when reinstating)

ot i th
(g ) =4 e ]
/ FILE NJ W1l FEE | 1$50.00

Make Check PT 'Irb'le-to Depirtment of State
‘ g

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
TITLE MGRM {1 Detete TITLE {J Change [ Aadition
NAME MACHADO, LUIS NAME -
streeT aponess | 600 PALM AVENLUE STE A STREEF ADORESS
on-size | HIALEAH FL 5128, TOONDASTS42 T —— 3
TME - | MGRM T Delete mE . . —O52 101012 e 3 Addiion
NAME GESTIDO JR, ANTONIO NAME SRS, G0 ekt 00
sreet aporess | 600 PALM AVENUE STE A STREET ADDRESS -
cmr-st-zp | HIALEAH.FL | o CITY-5T-21P S
THLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
me O pelete TLE [Jchange [ Addition
NAME oA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITE % O Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing/does nét qualify fo the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certity that the information
indicated on this report is trug ang accurate myASignatyg shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re { p gxecute, 7ort as required by Chapter 608, Flolida Statutes.

[ ?‘/27/6/ 305~ 887-24TD

1AGER, OR AUTHORIZED REPAESENTATIVES I Toae Daytime Phone #

SIGNATURE:

SIGNATURE

dv 6599000

CRZE083 (11/00)



