FILED
Apr 03,2002 8:00 am
ecretary of State

(04-03-2002 90017 039 ****50.00

o

7+”  LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /£ 00000081742

4. Entity Name

W3 Information Services. T1C

Qor sy
fub i
2. Princi al Place of Busingss 3. Mailing Adgress, .
6818 Circle 0 Tl T Baks Circle
'P Sulte Aptir# etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State e Cily & State 4, Applied For
Pensacola, FL 22506 Coryers, SI%IBD Not Applicabla
Zip Ceuntry Zip Country . : $5.00 additional
2 30013 USA 5. Cenificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name yr11iam E. Welbom

Street Address {P.O. Box Number is Nol Acceptabie)
6818 K3 H—y Hade Clacle

Cit ;

. ’ Pensacola FL [ Kk
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed of printed neme of registercd agent and title f apmwbk: BATE
’ o,

o R

btayern i
9. MANAGING MEMBERS /MANAGERS
TME MM
NAMIE W. Layton Welborn
STRECTACORESS | 118 Foxglove Lane
a1 Goburbia, SC 29210
e MR
NAME +q7e
 REET ADDRESS WJ,]_han E. Welborn
CITY-ST-7P 6818 Kitty Halk Circle
THLE rensecola, Th 32200
NAME
STREECT ADDRESS
cry.sT- 21 - -
Tt
NAME
STREET ADDRESS

- CTY-ST-2IP
TLE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME
STREET ADDRESS
CITY-5T-2iP
11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3}(). Flonda Statutes. f further certify that the information
indicated an this report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that } am a managing member ar manager of the
limited liability compan&j ( e sslee emep; erid 1o E;:jacute this report as required by Chapler 808, Florida Statutes.
SIGNATURE kES OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ' Daytme Phone: ¢




