2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000001636
1. Entity Name hed
W.V. DEVELOPMENT NO. lll, LLC. _ F E ;Elm E D
Ol FEB 15 AM 8:57
Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD SECRETARY OF STAlE
VENICE FL 34298 VENICE FL 34298 TALLAHASSEE. FLORIDA
P T
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5’—' ¢ ?QM? Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O Egggq l'::’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SEIDER, WILLIAM M Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpese of ¢changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] . ADDITIONS/CHANGES
TILE 7 Delete e MEHBEIC . Change  JK] Addition
NAME NAME Sl WY Devaagﬁi‘ﬂérﬁ}i} 02 A
STREET ADDRESS ) streeTaooRess | o277 ORI )y !
CITY-S7-21P GITY-ST-2IP SARA Se 17T, FlL- 3 239
TME O pelete 1IMLE MeM Iﬁblr Clchange [ Addition
NAME NAME JeBeco S pevawPmenT X, LC
STREET ADDAESS streetaooress | JO70 DELACEY X CAECLE
CATY-ST-2IP : ov-stae | ANPKOMIE FLo 8Ye 7S
me™- | - - T ST Dbees i ~ [MEMAER- i = “[JChange - [ Addition
NavE HAvE venice CeNTer Assocmtes JIL ec
STREET ADORESS smeetaoniess | 2800 K ENNEDY PAIVE
CHTY-$T-ZIP avsie | VENICE FL- 3¥292-
me [ Delete TILE ) Ol Change [ Addition
NAME ‘ NAME S0O0030=7090]1 4 —--—-5
STREET ADDRESS STREET ADDRESS ~12/19/01--01023--0014
CITY-ST-ZiP omy-s1-2p swadnl [0 st 00
TITLE [ Delete TELE L. e [ change [ Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20 } CITY-5T-2IP -
TILE O Deiete TME . O Change [ Addition
NIME g \ ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

11. | hereby centify that the information supplied with this filing does nat quality for the exemption stated in Section 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereggiver or rustes empoweged to execute this report as required by Chapter 608, Florida Statutes.”

SIGNATURE: =4 ,/ NV 3‘51:?2PH6N E Larrrann "%—‘{/ﬂi
SIGNATURE AN Pl RPR A G 'MEBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

dv 2689200

(11/00).

. CR2E083



