2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Gers WSA. LLC

DOCUMENT # (_ 49 00000 5727

Principal Place of Business Mailing Address

PEHS executive Fark fy,
Suite i) Suste (i

Westor, FL 2333

2E¥S5 Executive Parﬁ ﬂr.

Weston, FL 3333

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc.

s

4
cho 5

FILED

01 MR 22 AH 8: 38

“rCRETARY OF STATE
R EE FLORIDA

o

.

DO NOT WRITE IN THIS SPACE

w‘xl‘\d\ﬂ\ G‘?{‘S“{"é\llf’
(200 N Cedecal Hay H 202

Boca Raten, FL 33432

City & State ! City & State 4. FEI Number Applied For
&S — 096 06 44 Not Applicable
Zi Caountr Zi Countr M
P uniry P y 5. Certificate of Slatus Desired m $5‘00 P_«ddltlonal
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS 550.00
Make Check Payabie to Department of State
,, -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e mMER O petete THTLE Ol change [ Addition
NAME Gess Juan M, NAME OIG2Es1l2 T4 5
i k£ . T ST A o -
et anoniss | Q6 S~ ExecutWe Fack D &1 STREE? ADDRESS 0330701 --D1052--003
CITY-§1-2P Weston , FL 3333| CITY-ST-2IP whaaEds 0 kst D0
TINLE -0 Delete TLE A40INOOIE3S 1 D0 —radie
NAME NAME 133001 --01052--004
STREET ADDRESS STREET ADDRESS e S NN I s 1]
CITY-ST-21 CITY-§T-7iP
TILE i . T O oele TirE - .. [DOchange [ Addition
NAME NAME . -
STREET ADDRESS STAEET ADDAESS ' )
CITY-ST- 2P CITY-ST-2IP .
TILE 1 pelete TITLE .. ' [ Change  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
® TITLE 7 pelste TILE Ol crangs [ Acdition
*NAME NAME
-STREET ADDRESS . STREET ADDRESS
diry-sT-21P CITY-5T-7P
TITLE [ Delete TILE 1 Change  [] Addition
NAME ’ NAME .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

indicated on this report is true and accurate and thy
limited liability company or tha i

SIGNATURE:

Juan M Gers Mer,

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pARered to execute this report as required by Chapter 608, Florida Statutes.

[ ~1 ?- 200¢ gst- 364 -89

SIGNATURE AND w;é'n OR PRUNTED WANEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

_

7

CR2EQ83 (11/00)



