LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 0000000 6905

1. Entity Name

WHEEK Loandl 4 D(U!/ﬂ/MfVT— LLE

DO NOT WRITE ‘IN THIS SPACE

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Bysine:

Bl 7 ke

3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, elc.
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City & State . City & State, ' - 4. FEI Number Applied For
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5. Certificate of Status Desired O

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent
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Street Address (P.O. BzN' mber is Not Acceptable)
Lrery

'

L4

Zip Code
FL |*55522

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

SIGNATURE M
Signature, typfed or printed nafhe of registered agent and tis if applicable.

DATE

FEE IS $50.00

‘Make: Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
R N |
seeraoveess | £ D W /J é a STREET ADDRESS
_oT. 1 5T
CITY-§T-2P Dht_/vsd/]i é}f 3/ 7 CITY-ST-ZIP
TILE TME e
NAME NAME SOTnoE s = P =} -5:’5'“’:? S =
STREET ADDRESS STREET ADDRESS -04./187 |:|2‘_“:‘U 10259001
CITY-5T-2IP CiTY-ST- 2P FdkdalT 00 TS0, 00
e TInE
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7 DO NOT WRITE
TITE TITLE -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TITLE TME
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CIFY-ST-2
e TIE
NAME NAME
STREET ADDAESS STREET ADDRESS.
CITY-ST-21P CTY-ST-ZP

11. | hereby cerlify 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 effisct as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHOR'ZED REPRESENTATIVE Date

Daviime Phone #



