2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M96000000440

WESTERN CAPITAL DESIGN, LLC

Principal Place of Business

6901 COLLINS AVENUE. SUITE 2601
MIAM! BEACH FL, 33141

Mailing Address

P.O. BOX 800808
AVENTURA FL 33280-0808

—

2. .Principal Place of Business

3370 NE 190th Street

3. Mailing Address

218200

4V

FILED VL“{/ /g

FILED
Apr 19,2001 8:00 A.M.

Secretary of State

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & Stat 4. FEI Numb Applied Fi
A{rryenf:.lelra . FL l e e 13-3804176 Not Applf:e:b:e
3'_% 180 %’fc,nﬂy Zip Country 5. Certificate of Status Desired [ - gesa ggq lﬁfe‘;"c'"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Mark Rocanova
ROCANOVA’ MARK Street Address (P.O. Box Number is Not Accepta%
6301 COLLINS AVENUE, SUITE 2601 3370 NE 190th St, Suite 1403
MIAMI BEACH FL 33141 \
cA%entura FL §‘§Q|°§Bo

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE

—

‘// éﬁ/

Signature, typed or printed name of registered agent and tite if applicabls.

(NOTE: Registered Agent signature required whan reinstating)

“patd

1000040366681 ——

FILE NOW!!! FEE IS $50.00
-04/20/01--011 72——[!!34

Make Check Payable to Department of State

=
o
e

L %onSlL 00 wepS0 00 f »y
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES R
e MGRM 01 Dekte T KB orange [ Addion | S
NAME ROCANOVA, MARK NAME . c
sTReET ADDRESS | 6301 COLLINS AVENUE, SUITE 2601 sweeranoress | 3370 NE 190th St, Suite 1403 Q
omv-51-2¢ - MIAMI BEACH FL 33141 Ciry-s1-2IP Aventura, FL 33180 Q
TLE i [ pelete TILE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
mmE " O Delete TITLE ] Change [ Acdition | ~
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ty~ SF-2IP
TNLE [ pelete TIME Y change  [] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-26, CITY-$T-2P
me & O pelete e [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recewer or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

f"/é/cv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{Date Daytime Phone #




