STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000067962

1. Entity Name

WORLDWISE ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
8059 OAK PARK ROAD 8053 QAK PARK ROAD
ORLANDO FL 32819 ORLANDO FL 32819

e — P

2. Principal Place of Business

8. Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 SEP 1L PMIZ 1T

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

DO NCT WRITE IN THIS SPACE

T

0002314

itophe

City & State City & Stale 4. FEI Number Applied For 3
NOT APPLICABLE H*Nm Aopioat !
Z' (l et
P - Country Zi Country 5. Certificaie of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent E
Name
MASTER' JITEN J Street Address (P.0. Box Number is Not Acceptable) “l
8053 OAK PARK ROAD R
ORLANDO FL 32819 :
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 tha State of Florida.
SIGNATURE 4
Signature, typed or printed name of registersd agent and titls if applicable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE :
FILE NOW!!! FEE IS $50.00 :
- T Make Check Fayable to Department of State’ -
Due By September 26, 2001 N
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES :
TLE MGR O pelete TITLE [ Change [ Addition %
NAME MASTER, JITEN J NAME 2
STREET ADDRESS | g0R3 OAK PARK ROAD STREET ADDRESS 8
CITY-ST-2IP CITY-ST-2IP w
ORLANDO FL 32819 1 N
e MGR [ petete TILE - [Tchange  [Jacditon | &S J%
HAME MASTER, VASANTI J NAME . . 4'—!9 ) 5 4 _____9 il
STREETADDRESS | 8053 OAK PARK ROAD STREET ADDRESS R =t %E/ﬂ'—% “—D%%-—U 16 .
CITY-$7-2IP ORLANDO FL 32819 CITY-ST-2IP 'E R N g L_J o R
TITE O Delete TITLE [ Change "AddTion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [0 change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 3
¥
TME [ Delete TITLE [ Change [ Adition 3
SNAME o . _NAME 3 , 5‘
STREET ADDRESS . STREET ADDRESS B e - 4
CITY-ST-2IP CITY-ST-2IP ;‘
TILE O Delete TMLE [ Change  {J Addition : %}
NaMe A RAME i
STREET ADGHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

1. i hétaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AP E)JRE REQUIRED

SIGNATURE AND TYPED OB DRINTED NAME OF SIGNING MANACING MEMEER MAmArrS (8 AlITHAETEN BEDOE S EMT AT e .

vt mimmn V. &




