2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
WHW INVESTMENT MANAGEMENT, LLC FlL D
= 323
Principal Place of Busingss ‘ Mailing Address . ' 00 FEB { AM ‘
o oo ot vt SECRETARY OF STATE
oK » TALLAMASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address | : l |||N|‘| |” “ |l I| I"“ ||“| Ilm |IW ||I|I |||l| ”II‘ Iml ||“ )Il'
N i
Suite, Apt. #, etc. Suite, Apt. # etc. ' DO NOT WRITE N THIS SPACE.
City & State City & State ' 4. FEI Number Applied For
' 59-3616264 Not Applicable
ap s Counlryf R Zp Cm,mw 5. Certificate of Status Desired _ ., [] ?5'00 ﬁ_\dditional
- - - o — - - - - - B - =~ - Fesg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD . i
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 both, in the State of Florida.
t
SIGNATURE Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW!1! FEE IS $50.00 EDHD!;]SB-EEBSE_____:E
Make Check Payable to Department of State -02/08/01 0111 2--006
e s
9. MANAGING MEMBERS /MEMBERS ~ I 10. . ADDITIONS { CHANGES
TITLE Managing Member [ Delets TILE _ . [C1change  [7] Addition
NAME William H. Walton III NAME
seeraoress | One Indépendent Drive, Suite 1600 STREET ADDRESS
CITY-ST-2IP Jacksonville, FL 32202 CRY-ST-2P
TITLE {1 Detete TIMLE - [ change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-21P,
TILE ' £ oelete me ' ' [ Change ™~ [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIy-ST-2F
TALE 3 Detste TITLE ' Ol change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2ZIP,
TITLE [ Detete TILE : [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS . E STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP .
me [ Delete e [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptioh stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
lirnited] liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

,‘-_
SIGNATURE: ”Mﬂ?‘t\ﬂ?: AL William H. Walton III, Managing Member = (904)475-1404

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date ]_ /2? /0 1 Caytime Phone #

4V 96¥2000

CR2E083 (11/00)



