2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000357

1. Entity Name SEene __f“ ILET)
C. CTARY UF $TaT
WAM FLORIDA ACQUISITIONS, L.C DIVISION OF o bos oG
. .
Principal Place of Business Mailing Address 00 JﬂN J ’ ﬂ” 8: l 0
#701. 10201 JASPER AVENUE #701, 10201 JASPER AVENUE
EDMONTON. ALBERTA CANADA T5J -3N7 EDMONTON. ALBERTA CANADA T5J
— — LU R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 980142668 Lllf QifiEdFor
Zip Country Zip Country 5 Cemflcate of Status Desired O §5 :00 Addiionai
o ) e } I, ae Requtred
6. Name and Address of Current Registerad Agent B ) o ? Nama and Address of New Reglstered Agent T
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla it apphcable. {NOTE: Ragistsred Agant signatura raquired when reinstating} DATE
FILE NOW!L FEE IS $50.00
Make Check Payable to Depariment of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES )
T MGR 3 bowre e C) cuangs [} Adatttes
NAME SCOTT, w. GUY nAuE =002 1>214658——"3
steeer aoonees | #7041, 10201 JASPER AVENUE STREEY ADDRERS -2/ 02/0 I-"-Lll nas—--His
emv-are | EDMONTON. ALBERTA, CANADA e w0, 00 #0000
TME MGR O pewe I e (Cctangs [ Atdition
MAME EDGAR, PETER ) NAME
STREET aponess | #704, 10201 JASPER AVENUE STREET AUDRESS
emv-s1-20 _ | EDMONTON. ALBERTA.CANADA. . ooy o ORTR | e o i = e
TTLE MGR _ - iets e [Jesange [ Aaettion
uAve LYONS, RICKY naus .
STREET ADDRESS | #7011, 10201 JASPER AVENUE STREET ADDRERS
erv-sr2e | EDMONTON, ALBERTA CANADA omv-st-zr [ )
WmE ' O petenn e j > Clovamge ] Mivion
NAME : AAME
STREET ARDRESS STREET ADDEESS
CITY-3T-21P cy-81-7p 4 7
me (7 botetn TmE N [l change [ Afitien
NAME NAME
STREET ADDRESE STREET ADDBESS
CITY-3T-TIP CITY-31-TP
TIME 3 potets me Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-21-ItP CHY-31-11P

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
indicated on this report is trua and Accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habllnty company or the regbiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

-

A

SIGNATURE:

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phona # __




