2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LLWGP, INC.

' DOCUMENT # P97000106010

Principal Plage of Business

G/O ARTHUR H. COURSHON. ZACK, SPARBER
100 SOUTHEAST 2ND STREET - SUITE 2800
MIAMI FL 33131

Mailing Address

C/0 ARTHUR H. COURSHON. ZACK. SPARBER
100 SOUTHEAST 2ND STREET - SUITE 2000
MIAMI FL 33131-2150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 09, 2000 8:00 am .
Secretary of State

05-09-2000 90054 015 ***150.00

L

ORI

CO NOT WRITE IN THiS SPAC

IR

City & State City & State 4. FEi Number 5 080 4 Applied For
6 217 Not Applicable
Zi Countr Zi Countr iti
® ouriry P y - | 5. Cerfificate ot Status Desired ——1] $8'75 Adqmoqal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MALE' M'CHAEL H Street Address (F.O, Box Numbaer is Not Acceptable}
3250 MARY STREET
SUITE 303
MIAMI FL 33
M 13 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Steta of Florida.
SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable. (NOTE: Registerad Agent signaturg requirad when reinstating) DATE
9. This corporetion is eligible to satisfy its Intangivie FILE NOW!l! FEE IE'f $150.00 10, Eiection Campaign Financing $5.00 way Be
Tax filing requirerment and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE D (1 Delete TITLE [Ichange [ Addition
HAME COURSHON, ARTHUR H NAME
streeT aDDREss | 1000 S.E. 2ND STREET #2800 STREET ADDRESS
CITY-ST-21P MIAM) FL 33131 CITY-sT-21P
TITLE [ Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP N cmy-st-zP . | . . e = .
TME [ pelete TITLE Dl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE 1 Delete TITLE ] Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TinE 7 Delete ME [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTy-57-2P LY -ST-21P
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seame legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgi ee empowered to execute this+eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach resseyvith ther like e are
SIGNATURE: : BRETS Arthur H. Courshon, Director 4/17/00
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




