2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004367 - N FILED

1. Entity Name

WETRAINNET, LLC 0l APR-6 PM L: {5

SECRETARY OF STAT]
TALLANASSEE, FLURISA

Principal Place of Busingss, = s:«  «< & Mailing Add
Ciplparape M e e -
A ARPLEVARD-DNE 3200 Copif2IGIele Yy ponsnn sane— Z3vo Copiiad CUEE, Sew

TALLAHASSEE' FI: 329042895 2510 -~ w4 £ 45t =~ TALLAHASSEE FL 32304-2806— $23/ 0.5 - v - frm o min i o

T

2. Priricipal Placeiof Busihess =255+t « LTt 3. Mailing Address
3740 (s linece, S| 2vo limlinece, S
Suite, Apt. #, elc. Suite, Apt. #, etc. ——_ it ;’_"_‘:_______ DO NOT WRITE IN THIS SPACE
City & State ) S K ) _‘ i 7Ci & State . .4._ FEI Number ) Applied For
Z:}[L/f'#/f'gﬁft—;-, ;&oﬂ’/&/f- 4 A@éﬂsgf’!( /%tfﬂﬁ' . - ‘5‘?" ey 2031 _ Not Applicable
Zip j 23 /0_3—)23 ’ 6ountryé} 3 /]:’ o 2 3/0- £727 Couz{rng{ : 5. Certificate of Status Desired O ?ese.ggqtﬁ?e(ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . - v e e eea]e Name e ma —p
yfl- ﬁf#ﬂ/ﬁ S Zockiveod
LOCKWOOD, FRANK S D Stf;t Address (P.O. Box N7gmber is Né: rA/c‘:ch%blgl Sio
ADVANCED TECHNOTOGY BUS. DEV. CTR AT TCG ¥o CAP/75C i
444 APPLEY B bz Ttaimomer, e
TALLA O Fec At pSEE FL | 5550572
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.
SIGNATUHQ(’%A"‘J k5 Loc freood %W-’TV/ %/Zf/o/
Signature, typed cr printed name of registered agent and title if applicable. IOE: Registared Agent signatura reguired when reinstating) DAl
& SOOI SOOG06S —— &
FILE NOW!!! FEE 1S $50.00 {14/ 1":_1 S --01 1 g‘%d}ﬂ 15 =
Make Check Payable to Department of State ekl OO0 sl 00
9, MANAGING MEMBERS /MEMBERS I 10. . ADDITIONS fCHANGES
TITLE PRESIDENT - Delete TITLE [J Change [ Addition
NAME Eauind L. JAdn i rog ron NAME
STREET ADDRESS | 2832 doeFs T T oMoq rond STREET ADDRESS
CITY-ST-2IP THLLARESSEE , P 7 o CITY-ST-2P
TITLE vice PrresiPens : OJoelete TLE [Jchange [ Addition
NAME SUS AN AN G DA NAME
STREETADDRESS | 2 & 3> Ly 42 T T 7 MG 70 STREET ADDRESS
CITY-ST-2P TALAd 4 S5, Ft. 2ol CIY-ST-ZIP
TITLE ite presipan’l O velete TITLE Clchange [ Addition
we  FRnpr § Lol fwess | e B , R
| smeeTADoREss | Sof (SAST S/KTH AuET STREET ADDRESS
CITY-ST-2IP fdszfﬁ-r_fc'C; 7 32762 CITY-ST-ZIP
TME MEMBEL  petete TILE O Changa [ Additian
NAME STEveE] HUnTSbendel NAME
STREETADDRESS | 275 £ VEZ 7T (A STREET ADDRESS
CITY-ST-2IP Fat e masses, (8 223 V CITY-ST-2IP
TME membE . 7 Delete TME O Change [ Additian
NAME JWE H—uNT‘ 6““‘4 En NAME
sTicer ApoRess [ 99 €€ & VELETT CATNE STREET ADDRESS
CITY-ST-2IP ALAH <% €Z) ﬁb L2 CITY-§T-ZIP
TITE, O pelste MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIYY-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 if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiverer trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: Vg A7 7222270 ) g/W/J/ L33.85)). Frfr—

SIGNATURE AND 'F OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  8¥E000
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