2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000002584
1. Entity Name ! ¢ .
WCD SUMMER WOODS, LL.C. = L E D
w_,,--——/‘,_’
" 01 JaN 26 AM 9: 37
Principal Place of Business Mailing Address . SEC& E
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE R Mils . e
ORLANDO FL 32604 ORLANDO FL 32804 TALEA HE‘S%EEO? STATE
e B
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number plied For
Not Applicable
Zip Country . ce Country 5. Certificate of Status Desired O geiggq lﬁi‘gﬁ"“a'
I 6> Name and Address of Current Registerad-Agent — - -~ 7. Name and Address of New Reglstered Agent —— .
Name
DEMETREE, WILLIAM C .
3348 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
Fil.LE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS fCHANGES
TE 7 Delate TMLE member - [Jchange  [X Addition
NAME NAME wilthem C be.n_rgt%r-ee_
STREET ADDRESS smeeranoness | 334§ Ardlsliey drive
oITY-ST-2ip CITY-57-2IP O "'Ja'ﬂ“,o. .. 350y ,
TITLE . ] Delete THLE ’ [JChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SME L ) e e - — . emllDeete~ fome | . _ . — _. __[Ocrangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2P ,
- ‘ ) ~4‘“‘Gﬂﬂ’£8l__jiﬁw—n
TILE O Detete N ome . il oy :@ o tion
e e = AOLA0/01--0108T 0
STREET ADDRESS STREET ADDAESS CAREERSO 00 sewewnS0 00
CITY-S§T-2IP CITY-5T-2IP
TITLE 3 Delete TLE - CJchange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-ZIP
TITLE O pelete TTLE [JChange [ Addltion
NAME !.{.J NAME
STREET-ADDRESS STREET ADDRESS
CITY-5T-21P2, CITY-ST-21P

11. | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executa this repart as required by Chapter gQB. Florida Statutes.

L

SEQUIRED Hrolol  407-4sa-gi19

Daytime Phone #

SIGNATURE: __ 275 &\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[iatalnls's"2 ]

it

CR2E083 (11/00)



