2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WAHOO CAPITAL, LLC

DOCUMENT # M02000002560

Principal Place of Busingss

638 LINDELL BLVD.
DELRAY BEACH FL 33444

Mailing Address

638 LINDELL BLVD.
DELRAY SEACH FL 33444

2, Principal Place of Business

3. Mailing Address

P.0. B0% @20y

DB LANGER. wWO Y

Aug 21, 2003 8:00 am

TN

FILED

0030797

Secretary of State

08-21-2003 90058 036 ****50.00

M

Suite. Apt. #. etc., Suite. Apt. #, ete. ® DX CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FE! Nurnber 11-3491813 .| Applied-For
D 6.123"-{ AT &ﬁa D 2 BEA C_ A o Not Applicable
Zip Count Zip, Country - : ) 5.00 Additiona!
33""6 5 U gﬁ 334_ L{,} US ﬁ.. 5, Certificate of Status Desired O ?ea Fleqmrecll Hong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . .- Name - B
" CORPORATION SERVICE COMPANY :
reg ress {H.0. Box Number Is Not Acceplable
1201 HAYS STREET Street Add {P.0. Box Numbi Not A table)
TALLAHASSEE FL 32301-2525
< City FL Zip Code

the obligations of registered agent. .,

SIGNATUHE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Slgnature ryped r printed name of registered agen and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

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

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES _
TITLE MGR ) 7 Delete TILE ﬂ‘\e\ Whange ] Addition | &
NAvE SHOGREN, ALEXANDER L AV Sroaten ; ALEX g
STREET ADDRESS | 12 SHELTER LANE STREETADDRESS | (04 O <, bmg\ nE DA 2
OnV-ST2P | LOCUST VALLEY NY 11560 e | Ave poedd, Fu 33440 &
TTLE [J Delete TIILE [] change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CIY-5T-2P

TITLE [ Detete e ClChange [T Addition
NAME . . - . - = - KNAME .- - e et e =

STREET ADDRESS STREET ADDORESS

CITY-ST-2IP CITY-ST-2ZIP

TIE 3 Delste TiTLE Clchange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dejete TNLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-ST-2IP

TTLE O elete TITLE [Jchange [ Agdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

limited liability company or the receiver of

11. | hereby certily 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
indicated on this report is true and accurate and that my signatyge shall have the same legal effect as if made under oath; that | am a managing member or rnanager of the
execute this report as required by Chapter 608, Florida Statutes.
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