. . . FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-21-2003 90137 044 ***%£50.00

DOCUMENT # MO1000001113

1. Entity Name

WOFCO COMMERCIAL HOLDINGS LLC

Principal Place of Business Mailing Address

130 NW 12TH AVE. 100 NW 12TH AVE JUUdB3US

DEERFIELD BEACH FL 33442 LEGAL DEPT JMFDFO18

DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt # etc. |_Ez=f ‘Deq:‘— [0 CHECK HERE IF MAKING CHANGES

T o
MALDRoP S MED CO

City & State

HELD BeAc] FILIDEAE Cieed pepc Fi| = ST Rt sopiests

Z'p Gt(}l ‘Country <§ A’ Pa ;’67[4\' COZUA"‘ 5. Cerfificale of Status Desired [ Eg'ggqlﬂf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 soUTH P'NE |S|_AND HOAD Stret Address (P.O. Box Number is Not Acceptable)
- PLANTATION FL 33324
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printedt name of registerad agent and titie if applicable (NOTE: Registarad Agent signature required whan reingtating) DATE

FILE NOW!!! FEE IS $50.00
—| Make Check Payable to Florida Department of State |
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Detete i w R+ JX{change ] Agattion

N WORLDOMNI, FINANCIAL CORP " LD o MN Ch
7 ﬂ’M AL E,f’

STREET ADDRESS | 190 NW 12TH AVE STREET ADDRESS ) R D M N N «

onv-sv-2¢ | DEERFIELD BEACH FL 33442 oy-57-2 S B sagss

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S§7-2IP CITY-ST-21P

TITLE [ petete TILE £ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TITLE [J pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TIMLE [ change (] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-11P

TITE [ Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-IP

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
Jindicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Flwaﬁt;%o(ﬂ/
12 0 UREL@%WL( 04/@/02 gsﬂ—%u%fy

AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone #

%

CR2E083 (10/02)



