2001 UNIFORM BUSINESS REPORT (UBR) .

dS 2022e00

CR2E083 (11/00)

B .
f
DOCUMENT # 00000000812 | .
1. Entity Name | i -
WILLIAM A. WEBB & ASSOCIATES, LLC | FiL. ED
;
t .
5 , : 01 JAN 29 AMII: 36
Principal Place of Business Mailing Address .
404 E. ATLATNIC BLVD. ‘ ] 404 E. ATLATNIC BLVD. . SECRE_ TAR Y OF g T A; £
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 TALLAHASSEE, FLORIBA
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1034848 Not Applicable
Zp Couniry Zip ' Country 5. Certificate of Status Desired d $5'00 .ﬂ.‘dditional
. Fee Required
" “8. Name and Address of Current Reglstered Agent ~ 1 ! ~_'7. Name and Address of New Registered Agent
: : Name :
WEEB, Wi A Street Address (E’.O. Box Number is Not Acceptable)
404 E. ATLATNIC BLVD. IR AP
. i
POMPANO BEACH FL 33080 Co
Ciry[ FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida.
4
SIGNATURE - !
Signature, typed o printed name of registered agent and title if apolicabla, (NOTE: Registerad Agent signatum requived when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
!
9, MANAGING MEMBERS/MEMBERS 10. T ADDITIONS fCHANGES
TME MGR O Dslete TITLE ' ' [ Change [ Addition
NAME WEBB, WILLIAM A A
STREETADDRESS | 404 E. ATLATNIC BLVD. STREET ADURESS
crv-sze | POMPANO BEACH FL 33080 o-s1-zP |
TLE [ oelete” TILE | ' [Jchange [ Agdition
NAME NAME F
STREET ADDRESS STREET ADDRESS . SOOI EsSd A7 a— —
CTY-ST-7P OITY-ST-2P i ~(12/06/01 ~-31083--0110
e T S T T T T Mloekee - Cf TRE ‘ 5 FEerA o [ R h Ao |
NAME NAME >
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-21P i
TIME O Delste TmE ' [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP . _ CITY-ST-2IP _ /
TTLE ’ O telete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O pelete TME \ [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P | i

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sec:tion 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 fegal effect as if made under cath; that | am a managing member or manager of the
limited liahility company of the receiver or trustee ?wemd to execute this report as required by Chapter 608, Florida Statutes.

. . * .

SIGNATURE: 2 W llam A Webs - R/-0r 95 782 525

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phona #

X
©



