2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # L00000002378 Secretary of State

1. Entity Name 01-22-2003 90095 043 ****50 00
WD JACKSONVILLE FL, LLC

Principal Place of Business Mailing Address

G/O ! REISS & SON &FE-220% C/O | REISS & SON STE 220t

60 EAST 42ND STREET - STE. 1641 60 EAST 42ND STREET - STE. 1841
NEW YORK NY 10165 NEW YORK NY 10165

M

l

s [ KRR

¢fo T . Rédss< S T . Rassd Do

“Suite, Apt. #, etc. Suite, Apt. #. elc. 'CHECK HERE IF MAKING CHANGES
Suee (84 Surte (@ ¢ 2
City & State City & Slate 4. FEI Number 13‘4038993 Applied For
' Not Applicable

Zip . Country . ~ Zip . . COL.JTI.W e e =5z Cartificate of Status DeSwredwE]"—Eg‘gglﬁm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SONN, TERR! G PA. . :
20301 BISCAYNE BLVD #501 Streel Address (P.C. Box Nurnber is Not Acceptable)

Jad’ ¢ PL 33180 _ .
- “_ ANenTu A FL | 35} 80

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bolh, in the State of Fionda I amn familiar with, and accept
the chiigations of registered agent.

'CR2E083 (10/02)

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Delete TITLE ] ‘ O change  [J Addition
NAME HEFFNER, LINDA HAME
STREET AODRESS | g0 EAST 42ND ST., STE. 1841 STREET ACDRESS
CITY-8T-ZIP NEW YORK NY 10165 CIvy-ST-2IP R
TLE MGRM O elete TITLE Clchange [ Addition
NAME MILLER, ROBERTA . NAME .
STREETADDRESS | 60 E, 42ND ST., STE. 1841 STREET ADDRESS
- CITY-ST-21P NENYORKNY 10165 ~~ ~ ——— 113 G/ A e .
TILE ' 1 Delata TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ) [T Delete TITLE [ Change [ Addition
NAME . NAME ' ‘
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE . 3 oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE Coslete . | me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ’ CITY-51-2P

11. | hereby certify that the information supplied with this filing does not 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 Jegal effect as if made under oatn; that | am a managing member or manager of the
limifed habmty company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNA‘II'URE:' BN TERE RFOUIRED -7-03% QL. 97- S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE ) Date Daytima Phone #

[V Tgery T

"



