2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name ' SECRETARY DF 5?"
WAVEBLOCK FLORIDA LLC BIVISION OF CORPERAT !bi 5
‘ fl 3 .
/ 00 MAR 20 PHI2: 4O
Principal Place of Business ) Mailing Address
4201 N. OCEAN BLVD. 4201 N. OCEAN BLVD. ,
SUITE 801 SUITE 801 b a:)
BOCA RATON FL 33431 BOCA RATON FL 33431-5343
2. Principai Place of Business 3. Mailing Address H"“Illllll " 'I”“ m ” "m“m I|"| I”Imm "m Im .Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE /
City & State City & State 4. FEi Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
—— _ o L . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VINNIK, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
4201 N. OCEAN BLVD.
SUITE 81
BOCA RATON FL 33431 Cily FL | 7 Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and hife if applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
i
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
I
9, ‘ R MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE E O Deiete TmE [Jchange [ Acaition
:::E:T ADDRESS i k‘ ! ; ‘ h g ﬁ - :::E:T ADDRESS
Y- 87- 2P L(w A/ O 6"“}9 och- Vit CATY- ST-21P
TITLE fm 1 potome TINE - ﬁlﬁ [ Adgrtien
NAME ‘/L, . f M vy S NAME SDDDDCj 1 88 — g"—: -
e s (LS, T Guald, Onpto | s T -03/23/00~-01074--002
orv-srme |55 W . C;W CITY- $T-7IP RS0 00 RS0, 00 -
TITLE ) [ petets LTI 1 [Jenange [ Addrtion
NAME - NAME '
STREET ADGRESS STREET ADDRESS
CITY- 3T-7IP CITY-8T-21P
TITE [ Detete TITLE [ changs  [] aaditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 7IP CITY- $T-TIP
TITLE [ oetete THLE [C) changa [ Addition
NAME o NAME
STREET ADURESS STREET ADDREES
CITY-ST-21P CITY-§T- 2P
me - O peete TITLE [l ctange [ Adtition
NANE NAME
STEEET ADDEESS STREET ADDRESS
CITY-ST-21P LITY- $T- 7P
11. | hereby certify that the informaglion sup 5 § foes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trugh finature shall have the same legal effect &8 if made under oath: that | am a managing member or manager of the -

his report as required by Lhapter 608, Florida Statutes.

f ‘ﬂ.“?p’fté?- mm}:/C.- S5t Sl v 3res

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGN)ﬁG MANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE:

CR2E083 {9/99)



