2001 UNIFORM BUSINESS REPORT (UBR) FILED

P .
DOCUMENT # P99000101291 Apr 26, 2001 8:00 am
1. Entity Name

WHSE I;EGERBHOOK GP, INC ecreta ) of State
T 04-26-2001 90228 049 ***] 5875
Principal Piace of Business Mailing Address
1500 SAN REMO AVE.. STE. 185 1500 SAN REMO AVE.. STE. 185
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Hiol Acac (e ‘{ﬁf‘:-'i’ QOL’-'J S0 A gy GL‘({(“L{ Ceat
Suile, Apt, #, etc. Suite. Apt. #, ctc. DO NOT WRITE IN THIS SPACE
£k oy ok
City & State City & Stale 4. FEI Number Applied For
S v et ) F fer }j 4 Y way i d f’—n"f'i),f! P 65—0961548 ) Not Applicable
Zip Country Zip Country - - i y $8_75 Additional
33"?# o s 4 3 L viid 5. Certificate of Status Desired Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EéMESEi‘ggE\%EINC Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City e [‘\ Zip Code

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

SIGNATURE
Signature, iyped or printed name of registered agent and tile if app! cab e (NOTE: Registerer: Agent signa‘urg requrac when reirsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWN FEE 1S $150.00 . . ) )
Tax fiiingrequiremen?and elects Igdo so. ’ Afler MAY 1, 2001 Fae wili\)'oe $550.00 10. ?ecwﬂ Campaign Financing $5.00 May Be
o ; e e . rust Fund Contribution | Added to Fees
{See criteria on back} | Vlake Check Payable ic Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete e BA Crange [ Addition
NAME WOLMAN, PHILIP NARE
sTeeeT ao0fess | 1500 SAN REMO AVE STE 185 STRECTADURESS | 100 A0 peng Gpgfony Riid #5T%
orv-s-2¢ | MIAMI FL 33148 G|t Beued  Franes 3l
TILE D O Delets e K Change (] Addition
NAME SHEPPARD, ERIC NAME
sreeeT aookess | 1500 SAN REMO AVE STE 185 STRCETADDRESS | 107y v foonr Gog friy Dpust 2 g0
CITY-8T-2IP MIAMI FL 33146 CITY-8T- 2P m e Riaih. 2insh % fufl?
TITLE ] elete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delste LR [ Change [ Addition
MAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-50-21 CiTY-§T-2IP
TITLE O Detete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-57-21p
THTLE [T Delete TINLE [JChange [ Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

13. | 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 repori or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an gidress, with all other ljg empowered.

SIGNATURE: /l—/%? W—t’/ O gl i/ d 3ei-f 2373707

SIGNATURE AND TYPED OR PRINTED NAME OF SI#NIfG OFFICER OR GIRECTOR

Date Dayiime Fhore i

[PrTer T

CRZEO34 (10/00)



