. “.‘

FILED

2003 LIMITED LIABILITY COMPANY oy May 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
D?CNUMENT # L0O2000013712 05-02-2003 90266 020 ****50.00
1. Entity Name
WOS PROPERTIES, LLC
Principal Place of Business Mailing Address q q U U z ﬁ b 1
5736 WILLARD NORRIS ROAD P.0. BOX 422
MILTON FL 32570 MILTON FL 32572
i R AR
Sulte, Apt. #, oic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & Siate 4, FEI Number Applied For
- 14-18523%96 Not Agplicable
e Cauntry zip Country 5. Certificato of Slatus Desired 0 gg'g?qiﬁfi“"m
8. Namo and Address of Curront Roglstered Agent 7. Name and Addreas of New Registered Agent
o e TETRS et et L et ST S e s R ,.N_amf e L em memw | TTIwe s - - -
- SALTER, WILUIAM _
5736 WILLARD NORRIS ROAD Sirnel Address (P.O. Box Number is Not Acceptable)
MILTON FL. 32570
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registanad agent.

11. | heraby certify that tha information supplied with this filing does not quality for the exemption stated in Sectivn 119.07(3)(i). Florida Statutes, ) further certify that the intormation
indicated on this repart is true and accurate and that my signature shall have the same legal etieci as if mads under oath; that | am a managing member or manager of the

limited liability company of the receiver or rusteg.o

BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

ol PRINTED HAME OF ETSHING

powered 10 .

foute this reporl as required by Chapter 608, Florida Statutes.

4

-t

-1 3 -03 850628877

SIGNATURE
Signaturs, typed & prinkdd nams ol registored Agent W tite 1 applcabie. {NOTE: Regisicred Agent cigrakure nequired whan igingtaling) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS | 3 ADDITIONS/ CHANGES .
me 07 Oslete TILE P S & Change [T hadiion |
g NAvE b L) B O SF L TEI g
STREEY ADDRESS SREIORESS | 3 3 frf b ORL Aprals RoiZ g
crm-S1-2P S\ ATy Fke 25 Pe it
TME O oetste TITE ‘ O Change [ Addition g
NAME BAME
STREEY ADDRESS STREET ADDRESS
cy-gT-2P CIvY-SI-21 .
e O Delete | B JChange L1 Addition
NAME MAME
|~ STREETADORESS (T T Tt T T T STREETADORESS |~ . - DT T T - o
] s N e R o L e swief e s o ™ Cemer e T = [t e T e— - .
GTY-57-2P CITY-SI- 2P
TmE (1 ekete THLE O Cherge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvY-SI-2P
THLE [ Delete WINE I change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS .
oy -S1-2P CIvY-ST- 7P
TITLE [ Detete TIILE Dionange (3 addition
HAME RAME
STREET ADDRESS STREET ADORESS
CiTy-ST-7P CITY -ST-2IP




