2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name
WWP, LLC

LOO000004829

FILED

01 JUAN 17 P

Principal Place of Business

2812 BAY DRIVE
BRADENTON FL 34207

Mailing Address

2612 BAY DRIVE
BRADENTON FL 34207

COER

wolil,

I

TALLAHA

2. Principal Place of Business

3. Mailing Address

217

SECREVARY OF STATE
FLORIDA

TG A

Suite, ApL #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appiiad For
b5- 0062 Qo [notappicanis
i Countt Zi i iti
Ze oy P Country 5. Coniticato of Stats Desied [ $9-00 Additional
, Fes Required
- 6. Name and Address of Curraent Registered Agent - | | < —— .« . .uT7.-Name and Address of New Registered Agent . _ . -~
Name

SILBERSTEIN, DAVID M

Street Address (P.O. Box Number is Not Acceptabla)

720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re(:;istered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agerm and titls if applicatre. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES

TITLE MGR [ Detete TITE [OJcChange [ Addition

e REEVES, BILLIE J N

STREET ADDRESS 2812 BAY DRIVE STREET ADDRESS

CITY-ST-2IP BRADENTQN FL 34207 CITY-ST-2IP

e MGR O Detete Tme L b P R e %@!@‘g

NAME ITTE! NAME -01/23/01--03 -*{!;_.

STREET ADDRESS R R CAROL STREET ADDRESS *****ED » DU *****’:’{J - DU

63 GREAT OAK DRIVE[TORONTO, ONTARIO _

CiTY-ST-2IP ANAD.A.MQAJ.NS CITY-51-2IP

TITLE T Detete TITLE [T change  [J Addition

NAME P

STREET ADDRESS STREEY ADDRESS

CITY-ST-,ZIP CITY-ST-2IP 1 /

TITLE [J Delete TITLE [ change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CH-5T-2P CITY-5T-2PP

TTLE [ Dalete - TIMLE O] Change  [] Addition
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-81-2IP

TME [ Detete e [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

1. | hereby certify that the information supplied with this tiling d
indicated on this report is tflie and accurate and that my sign
limited liability company or]Jhe receiver or trusjee empowere

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

execute this rgfort as required by Chapter 608, Florida Statutes.

/0!

a3

re shail have the_same legal effect as if made under oath; that | am a managing member or manager of the

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

Daytima Phone #

=

CR2E0S3 (11/00)



