FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

=

DOCUMENT # 100000007502 Secretary of State

1. Entity Name 02-18-2002 90185 005 ****50.00
WP ENTERPRISES, LLC

DO NOT WRITE IN THIS SPACE 924947

2. Principal Place of Business 3. Mailing Addre

2101 BAY DR

Suite, Apl. #, elc. W #, etc. Y[\_ V / O NOT WRITE IN THIS SPACE

City & State “City 3 fate Y 4. FEI Number Applied For
‘;‘A' MTON bfﬁ‘”[FL % r / é - /0.2-'{ I 4‘? Not Applicable

Zip Country Zip / Country 5.00 Additional
54_‘2 I ? Mﬂ'NA‘ TEE' ) / 5 Certificals of Status Deswed_ O F?ee Requirec; ona

7. Name and Address of Current Registered Agent

DO NOT WR'TE e S:::Addﬁ(i%ﬁi‘ﬁ centabl I R

TIN THIS SPACE S S
City < FL | 2o Coce

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

FJ J/ ’2001

DATE

SIGNATURE

Signature, ty| ed agent and title if applicable.

or printed name ¢!

FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1~

9. _WWANAGERS

! =
TLE TILE S
NAME wvend V dePvAT 123 NAME g
STREET ADDRESS STREET ADDRESS @
CITY-5T-2P R[ ol 6 Af be Nl 6 CITY-5T- 2 §
TIME 6 W 7aon/ 6{"—4: & TILE 5
NAME NAME O
STREET ADDRESS P& g 4 A 7 STREET ADDRESS
CITY-ST-21P CiTY~ST-I|P

TLE V / Cl—- ,’ mwr e

:?I:HEEET ADDRESS m ;‘ITA:;EH ADDRESS .
prente D s | DO NOT WRITE

CITY-S7-2IP
TTiE e
e e IN THIS SPACE
STREET ADDRESS L— STAEET ADDRESS
CITY-§T-2P P g f pa¥s 7 . CITY-S1-21P
TMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP / oITY-5T-2P

1.1 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
limited liability company or t? receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /AL INL Lﬂ*-* : F'.(,é‘g ,ZaaZ.—

SIGNATURE AND TYPED OR PRINTED NAME OF Slyﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




