2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAL, L.C.

LLOO000000200

Principal Place of Business

4423 NORTHSHORE ROAD

LYNN HAVEN FL 32444 LYNN HAVEN

Mailing Address
4423 NORTHSHORE ROAD -

FL 32444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s
SEORETARY
DIVISION OF CORPDS

00 SEP 25 AMIE: 02

A

DO NOT WRITE IN THIS SPACE

i

ATE
TATEOI‘!S

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

City & State City & State 4. FEI Number Applied For
Lg9g-2 [I ?é q‘-/- Not Applicable
Zip Country Zip Country T N $5.00 Additional
B } T . . A 8. Certificate of Status Desired  -[]J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name f L
PEEL, COLBY Peel Lolby,
Street Address (POJBox Numbediﬂot Acceptabie)
#H25NORTHSHORE-RBAD 131 ‘-,I—ZI Lo nl v
EFNN-HAVEN-F--32444
) Sy [ o Code
) D]«c.h FL ; 5’—122
8. The above narned entity submits this statement for the purpose of changing its registered office or rag?stered Lgent, or both, in the State of Florida.
SIGNATURE : .
Signature, typad o prifited narme of registered agent and te if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
.. FILENOWI! FEEIS $50.00..._ . - -
- Make Check Payable to Department of State-
. MANAGING MEMBERS/MANAGERS [ 0. ADDITIONS/CHANGES
TmE MGR 3 Delete TITLE [ change [ Additien
HAME WILLIAMS, GENE B NAME
STREET ADORESS | 4423 NORTHSHORE ROAD STREET ADORESS
env-sr-2 | LYNN HAVEN FL 32444 CITY-51-2P
TITLE MGR {1 Detete TIMLE O change [ Addition
NAME LEISZ, JEROME P NAME 4000024028404 ——6
STREET ADORESS | P.0). BOX 727 STREET ADDRESS -09/28/00--01091—-017
am-s-2¢ | VERNON FL 32462 ciry-§1-2P FppeGl. 00 xS0, 00
TIRLE O etete THILE O Change [T Addition
NAME ’ NAME ) L e
~ STREET ADDRESS [~ T e e e Ty - ez
CITY-ST-2IP CaTY-ST-7IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCORESS
CITY-S7-7IP CITY-ST-ZP
TINLE [ Deleta THLE (Jchange [ Addition
NAME NAME . T :
STREET ADDRESS STREET ADDRESS ) o
CITY-ST-2IP; R CITY-ST-2IP
mE o " [ Detets TLE {JcChange L1 Addition
NAME NAME
STREET ADDRE$ STREET ADDRESS
cv-st-ap GITY-5T-2IP .
t1. | 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
indicat®d on this report is true and accurate and that my signatura 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 receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 8350- 2p5SHT3

Daytime Phons #

CR2E083 (5/00)



