2061 UNIFORM BUSINESS REPORT (UBR)

SIGNATURE:

: Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IS, Exec. Vice President 7/9/01 714—662-5561

Date Daytirma Phone #

- - 1
DOCUMENT # | 99000007467 . ™ = ,
1. Entity Name ' (// e = FI L E D
WNC FLORIDA, LLC ‘ o (7
Principa! Place of Business Mailing Address SECRETARY OF STATE
SUTE 120 SUTE 120 TALLAHASSEE, FLORIDA
3158 REDHILL AVENUE 3158 REDHILL AVENUE -
COSTA MESA CA 926263416 GOSTA MESA CA 92626-0415 _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AFPH'EB"FQH—V Applied For
Not Applicable
Zi Count Zi Count iti
ip uniry P ountry 5. Certificate of Status Desied  [] 9900 Additional
Fee Required
- 6.-Name and-Address of Current Registered Agent.. st Ay |t 4 e —c7- . NBMO and Address of New Registered Agent. . .- ... |
. Name
CORPORATION C-OMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BOULEVARD, SUITE 1500
MIAMI FL 33131 *
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
— FILE NOW!!! FEE IS $50.00 SOOON4S4ES09—-—9
o i CTEeSTEERTe== 2| “Make Check Payable to Department of:State~s|. <.~ ~[}3/21 A 0101 5==004 - | .
Due By September 26, 2001 w0 00 sweekb0 0
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM ! [ Delete TLE [l change [ Addition %
NAME WNC ASSOCIATES, INC. NAME e
STREET ADDRESS 3158 REDHILL AVE., SUITE 120 STREET ADDAESS @
CITY-ST-2IP COSTA MESA CA 92826 CITY-5T-2IP lé-l
TMLE [ Deiete TIME [dchange [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
TmeE T Oskete TmE 7 C T T T Ochee [ addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TmE [ Delete TITLE Clchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP
TImE [ Delete i O change ] Addition
NAME NAME
STRE®T ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-ZiP
el 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report s 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 smpowered 10 execute this report as required by Chapter 608, Florida Statutes,
: WNC & Associatesy
SIS



