FILED
.2003 LIMITED LIABILITY COMPANY Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005598 Secretat y of State
1. Entity Name 07-14-2003 90091 020 ****50.00
W&O EXPLORATIONS L.L.C.
Principal Place of Business Mailing Address VULlTLfuy
3700 GALT OCEAN DRIVE. SUITE 614 3700 GALT OCEAN DRIVE. SUITE €14 i
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 - . . L=
Suite, Apt. #, etc. Suite, Apt. # ete. [RL CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  §5~)949076 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name aﬁd‘A‘ag_j'iis of Current Registered Agent 7. Name and Address of New Registered Agent
* e Name
WORTMANN, EDGAR
3700 GALT OCEAN DRIVE, SUITE 614 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
; City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. ., A

SIGNATURE

Signatura, typed or printed name of registered agent and titia it upplicable. {NOTE: Registared Agent sighature required when reinstating) CATE

FILE NOW!!! FEE IS $50.00
A~ - - st s swereemewer= o ~Make-Check Payable to-Florida Departmerst of-State: |- Tooe AT En e
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM O pelete TmE FJChange L] Addition
NAME WORTMANN, EDGAR ‘ NAME
STREET ADDRESS | e STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIRLE Ourgisy) $8iai3 (] pelete TITLE [ Change [ Addition
NAME b NAME
STREET ADDRESS | % STREET ADDRESS
CTY-ST- 2R M) G 0 3w CIY-§T-21p
T I T O Delete TME [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TE - 1 Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-5T-2IP
TITLE O pelets THLE [JChange [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS ‘ R
ClremEstzer e T e T T =- e n ST SNy R R 1 N o= _
TE* . - N . “ 1 oelats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-2IP

1'1.'._I here'by cenif'y'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informatian
indicated on tnis report is true and accurate and that my signature shali 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 1o gxaeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZE S A NRED.

SIGNATURE A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phana #

§

CR2E083 (4/03)

mAw



