2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000009378 EILED

1. Entity Name

WAM. LLC. . =
OVAPR 16 PH1: [

Principai Place of Business Mailing Address : SSECRETARY:SE STATE .
. - ,":t{:‘\- " pha
2162 RESERVE PARK TRACE 2162 RESERVE PARK TRACE TALEARASSEE FLORIDA
PORT ST, LUCIE FL 34983 PORT ST. LUCIE FL 34383
2. Principal Place of Business 3. Mailing Address ”"M" I“ "m "m ||m "m "M"m Il"l ||||| m" ""”I" '"I
Suite, Apt. #, etc. : Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINumber | Yapptied For
. . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . - . Name
BALDWIN’ PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
10014 S. FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tife it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
SOOI T8 H—-—
. 1] " ~ 1 Py
FILE NOW!!! FEE IS $50.00 04,0501 —-011 24015
Make Check Payable to Department of State shanwT, 00 kS 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE Irember 1 Delete TITLE (O change [ Addition
:::é; — e Kaynard :;:Zir ADDRESS
y5h.7p 2162 Reserve Park Trace b
b Peort-Gt. Lucie, FL 34986 ik
:,:;EE Member : O Deleie_ mi ' [ Change [ Addition
Pk by 4
STREET ADDRESS Rgugr t. ..~1P1\1 tg:man STREET ADDRESS
omsre | BELBREPIRBAY  New York 12844 | omesi
TMLE Member 3 Delete TIILE [ Change ] Addition
~twve | Ashby, Keith . | - s NAME . )
STREETADDRESS | 101Gl S pyglass Lane ‘ STREET ADDRESS - -
OMST®  |port St, Tucie, FL 34586 oirr-57-2¢
me & ' 7 Delete TIE [J Change [ Addition
NAME . NAME
STREET ADD‘ﬁESS : STREET ADDRESS
caw—sr—zrv: ' l CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [JJ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P _CmY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate 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 the reg€iver or trystee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: Ll i f o LA AL~ /0/5’/. (561)£31-2522
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u?ﬂmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

IT'STI M asrmarem v

CR2E083 {11/00)



