2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002236 e .
1. Entity Name g::u B) E @
s i3
WEI MANAGEMENT HOLDINGS LLC :
03 JUL 30 AH1I:35
Principal Place of Business Mailing Address h{_ “1 - i, [
1200 SOUTH PINE ISLAND ROAD 1200 SOUTH PINE ISLAND ROAD SECHRE YARY ©F Simle,
CT CORPORATION SYSTEM CT CORPORATION SYSTEM TALLARASSEESF L BRIBA
PLANTATION FL 33324 PLANTATION FL 33324 i
i s O GG
| Sule, APt ¥, 515, Suite, Apt. #, 8tc. . [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEINumber  §1-0400257 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired.  [] fg'ggql’:?:;“""a'
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City - FL Zip Code

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

I
T

SIGNATURE : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} - DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

g, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

Tine MGR O Celete e ClcChange [ Addition
NAME ABLES, DOROTHY M NAME

STREET ADDRESS | 5400 WESTHEIMER COURT STREET ADDRESS

CITY-ST-7IP HOUSTON TX 77058 CiTY-S1-2IP e

e MGR Delete e - TIODI2 1 935 0% O Adto
NV EVANS, ROBERT B NAvE 07430/03--01023--001  #+50.00

sTReeT apoeess | 5400 WESTHEIMER COURT STREET ADDRESS

CITY-8T- 2P HOUSTON TX 77056 CITY-ST-21P

TITLE GR O pelete e [ change  [] Addition
NAME O'CONNOR, THOMAS C HAME

STREET ADDRESS | 5400 WESTHEIMER COURT STREET ADDRESS

CINY-ST-21P HOUSTON TX 77056 CITY-5T-21P

TITLE 3 Delete TITLE [ Change  [C3 Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE 3 Deletz TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2Ip

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-3T-2P CiTY-ST-ZIP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limted liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AQQ?LHD“ P Q&W&@I‘%@Eﬁ%, MANAGER ]/.lf ©3 (713 627-4632

- o
SIGNATURE AND TYPED OR PHINTEI%.AME OF A , OR AUTHORIZED REPRESENTATIVE Oata Daytima Phone ¥

0004212

CR2E083 (4/03)



