FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L02000020595 Secretary of State
1. Entity Name 01-29-2003 20052 005 ****¥50.00
WKCP, L.L.C.
Principal Place of Business Mailing Address e e v - e
18374 HIGHWAY 331 SOUTH 18374 HIGHWAY 33t SOUTH '
FREEPORT FL 32439 FREEPORT FL 32439
Suite, Apt. #, etc. Suite, Apt. #, elc. XA CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0477555 Not Applicable
Zip Country Zp Country 5. Cerllflcale of Status Deswed (] $5 00 additional
B — —_— I JUEEE IR - = = =. =~ Fee Reguired - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
MCGILL, ROBERT E Il
36008 EMERALD COAST PARKWAY, SUITE 301 Street Address {P.Q. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica, | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Reqistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
TME o O Dalere TILE - | MGRM : [J Change  [X] Acdition
NAME NAME ALBERT E. PARIS
STREET ADDRESS STREET ADDRESS l 8 3 74 HIGHWAY 3 3 1 SOUTH
uirY-ST-2P GN-ST-2° | PREEPORT FL_32439
e : O Delete TILE MGRM []cChange B Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SHERRY L. NELSON-PARIS
CITY-ST-21P CITY-ST-2IP iiiz‘inEIGHWAsq ’322" SOUTH
T mE ’ T T T Oees ~ L mE T i A A TTT O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE O oelete me e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ oeleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST- 24P : .
TITLE O belete TITLE {1 Change [ Addition
NAME NAME
STREET AODRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does.not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accuratg.and that my, signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o iver gplrusiae em| ered to execute this report as required by Chapter 608, Florida Statutes.

SIENET 15
SIGNATURE: m1:.1?1:1-?&.?7]B QRTQJMPQM‘%E@UHRED 01=24-01 850-835-41573
| SIGNATURE ADTYPED OR PRINTED NAME OF SIGMNG MANAGING MEMGER, WANAGER, OF AUTHORIZED REPRESENTATVE Do Deytima Prone #

(L PIET T

CR2E083 (10/02)



