2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name

TARGET WPB, LLC

1.99000005698

AND
FILED

Principal Place of Businass
285 N.W. 199TH STREET. SUITE 210
MIAMI FL 33169

Mailing Address

285 N.W. 199TH STREET. SUITE 210

MIAMI FL 33169-2939

2. F§n01pa| Place of Busmess

e$+ 23

S+r'ed‘”

3.1M§11I;g(:ddress\*)(5‘r 2 3 S l,

Suite, Apt #, etc.

Suite, Apt. #, etc.

MM

00 APR I3 PM L:

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O A

DO NOT WRITE IN THIS SPACE

L2

Wan BeacH  FLA | Kiam Qeatd  FLA | “M88%0957272 e
le O $5.00 additional

Country \-) S ,A-

“33140

RS

Countr(} S é”

5. Certlflca{e of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address 01 New Registered Agent

BERGER, MORRIS |
285 N.W. 199TH STREET, SUITE 210
MIAMI FL 33169

AV ID  BERGER .

Street Address (P.O. Box Number is Not Acceptable)

]2236 [West 23 SHveed

N Mi1sM) BEAL

FL | 2239 ¢p

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

SIGNATURE i S \

‘//II oo

Signature, typed or printed name of¥gistered agent and litle if apphcable. (NCTE: Registered Agent signature raqul:ed when reinstating) DATE ©
FILE NOWI1i! Fis $50.00 )
Make Check Payable to of State
9, MANAGING MEMBEHS,‘MEMBERS ADDITIONS/CHANGES
TME MGR - . : ‘ ‘ 3 petem TITLE [ change (] Addition
NAME BERGER, MORRIS | : NAME ‘
sraeer aonkess | 285 N.W. 199TH STREET, SUITE 210 STREET ADDRESS
or-stze | MIAMI FL 33169 , CIy- $1-2p
TME MGR 1 petets e [ changs [ Additicn
NAME BERGER, DAVID NAME
sweeer aooress | 1836 W.-23RD STREET STREET ADDRESS
orr-w-zp | MIAMILBEACH FL 33140 . e fmeene | - — e
TITLE ‘ (] eteta TITLE |:| Changs [ Addition
RAME NAME (NEETRIN]] =
STREET ADDRESS ATREET ADDRESS j ;_t.:’"_]ﬁ:—-ﬂ ]_ﬂ 15__| 12 f
CITY-$1- 1P ciy-s1-2P ‘ 3}3}*4\3&"-;[] NET T #2000
TITLE [ pelets TIME [ chianye D Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-$7-2IP
i [ petste Tme (O changs ] addrtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory- $1- 7P Y- 81-2IP
TILE ] petate TITLE [ changs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-TIP

11. | hereby certify that the information supplied 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
fimited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

dale

SIGNATURE A \%L@-\/ TORE l{%I%‘B”"”’eFDMuwef 3\20 |eo 208 83,- )Y 1Y

e stauawne ‘AMD T"ED OR FRINTED NAME OF SIGNING MANAGING wdmBER OR MANAGER I

Daytime Phone #

\ij

CR2E083 (9/99)



