2001 UNIFORM BUSINESS REPORT (UBR) il }[\:,, ¢

i
) TR
DOCUMENT # 95000000241 - FILED
1. Entity Name o
WAYNE C. WATTERS, L.C. Gi &PR 11 PH 309 -
SECRETARY CF STATE
ApAGg - S

Principal Place of Business Mailing Address TALLAHASSE E FLORIDA
141 SOUTH MONROE STREET. STE. 20008 111 SOUTH MONROE STREET. STE. 20008
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address . H"Hl” ”I m ”"H Ilm m” "m ||I” IIm ||”I Iml I'm Im ||||_

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

: 53-3295241 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired d $5'00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent— ) 7. Name and Address of New Reglstered Agent
Name

BLANK, F. PHILIP Street Address (P.O. Box Nurmnber is Not Acceptable)

204 S. MONROE ST.

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agént. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Repistered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TMLE /K(':hange [ Addition
NAME WATTERS, WAYNE C ' NAME
STREET ADDRESS |, 246-SOUTFH-MBNROE-STREEY.-SHFE-566—~ smeraooress | 11) ol Th Monroe STreeT, 8TE 20008
ciry-st-2p TALLAHASSEE FL 32301 GiTY-5t-2IP
TMLE [J oelete TMLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP )
TLE ) T e * Doeldte  §me” |- - 77 T - " = " [ODchange [ Addition
NAME NAME e e —

. 3 v r
STREET ADDRESS STREET ACDRESS =0 i‘."ﬁﬁﬁ ; i‘l ....‘;j 11 [fzi —20
CITY-5T-2P CITY-5T-2IP EI‘EI'EI"I';I'.'-TI N0 skl 00
TIME [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
ey-st-zp 3§ CITY-ST-2P
TITLE -,‘ : ] Delete TRLE [ change [ Addition
NAME v . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ' O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | 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 repost is true and accurate 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 or the raceiv frustee empowered to execute this report as required by Chapter 608, Floridta Statutes.

SIGNATURE: _ [/t Frr i Y-10-0( €S0 48172y,

SIGNATURE AND TYPED OR ’ﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

ajeennn

i

CR2E083 (11/00)



