2000 UNIFORM BUSINESS REPORT (UBR) AT

DOCUMENT #  M96000000440 - FRLED
1. Entity Name N - - []
WESTERN CAPITAL DESIGN, LLG JOAPR -6--AMIQT2
FCRETARY-OESTALE
e x ; “TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address i -
8301 COLLING AVENUE. SUITE 2601 P.0. BOX 416630
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-8630
N — DRI A
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
13-3804176 Not Applicable
Ze Cauntey Ao o Country - | 5. Certificate of Status Desired [} Efé'gg. Li_‘:-";ﬁ“““a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
ROCANOVA' MARK Street Address (P.O. Box Number is Not Acceptable)
6301 COLLINS AVENUE, SUITE 2601
MIAMI BEACH FL 33141
City FL Zin Gode
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L SIGNATURE __ _ : ___
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signatura requirad when r@instating) DATE
FILE NOW{!! FEE IS $50.00
b Make Check Payahle to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TONLE MGREM [ peteta TILE ) thange [ Agartion
NANE ROCANOVA, MARK | ‘ AME ey T
smest oowcs | 8301 COLLINS AVENUE, SUITE 2601 st ooness FOODD3S] TS
erv-sr-zr | MIAMI BEACH FL 33141 CITY- ST- 2P il A e
TTLE 7 petwto TLE o - []crange [ Acdition
NAME NAME ,
STREET ADDRESS STREET ADDHESS
CITY-$1- 2IP o f em-sr-op_ Lo - e .
TITLE ] nelets TLE [Jctangs [ Addition
NAME MAME
| STREET ADDRESS STREET ADDRESS
CITY-$7-TIP CTY-§1- 21
TUTLe ("7 oetate TITLE [ changs ] Additlen
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
BHY-31- 1P TiTY-37- 1P
TiME ] betete TITLE {7 changs (] Additien
LI NAME
SYBEET ADDRESS STHEET ADDRESS
TITY- 8¥-TIP CITY-T- 1P
TITLE [ beters HTLE ] changs ] Addition
NANE - NAME
STEEET ADDRESS STREET ADDRESS
HTY-$1-2P CITY-ST-1IP

11.U hereby certify that the infarmation supplied with this filing does nat 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 signature shall have the same legal effect as if made under oathy;, thal | am a managing member ar manager of the
limited liability cormpany or the receiver of trustee émpowered to execute this report as required by Chapter 608, Florida Statutes.

BIPED -‘ 5;/‘4/&0

INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

©  SIGNATURE AND TYPED OR

SIGNATURE:

CR2E083 (9/99)



