| |
2001 UNIFORM BUSINESS REPORT (UBR) E
* , N
DOCUMENT # | 00000010223 FILED §
1. Entity Name R . ‘ 2
WAHOO AR, LLC ; Ol APR-L AH T7: 54
]
| SECRETARY OF STATE
- - 11ea
Principal Ptace of Business Mailing Address TALLAHA SSEE, FLOR DA
1410 NORTH WESTSHORE BLVD.. SUITE 600 1410 N:ORTH WESTSHORE BLVD.. SUITE 600
TAMPA FL 33607 TAMPA'FL 33607
i .
2. Principal Place of Business 3. Mailing Address i
1 . i .
: , !
Suite, Apt. #, etc. Suite, Apt. #, etc.- DQ NOT WRITE IN THIS SPACE
]
City & State City & State 4, FEI Number ! Applied For
: 57T -306899¢ Not Appiicable
Zip  Country Zip Country 5. Certfficate of Status Desied [ . $9-00 Additional
1 i - p - [ ."Fee:Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
‘ ! Name :
| f
JENNEWEEN' JONATHAN P { Strest Address {P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3700 | !
TAMPA FL 33602 ;
H City : ' FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
i .
SIGNATURE ' i _ : . .
Signature, typed or printad name of registerec agsnt and litle if applimm'is. (NOTE: Registered Agent signature required whan reinstating} , DATC
FILE NOW!! FEE IS $50.00 ‘
Make Check Payable to Department of State :
9, — MANAGING MEMBERG/MEMBERS _ 10. ADDITIGNS ] CHANGES @
me B e S o O Detete e PMAACIG EMTETT ol C% change ~ Addiion | &
NAME o | NAME TA4ES K. l‘l“""“‘?au Sage €00 =%
STREET ADDRESS i STREET ADDRESS | 0 < O SXTSHpnE BCud. S @
CITY-§T-2IP | onv-st2p | TdwAA A 33 L0 3
o
e | 1 Delete me 7 O crange  [J Adéton | &
NAME : WME SO003335322——T |-,
STREET ADDAESS STREET ADDRESS ~4/12/01--01120-—11 4 |
Lry-s7-2IP . - b - CIY-STIP ¢ o et bt sz AT (I~ S [~ *‘"’f:
nme t 7 Delete TITLE - ' O Change [ Acdition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P i | _
TNLE ' Delete TITLE [ change [ Adaition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P ; { CITY-5T-2IP
TITLE i 'O Detete TILE [ Change (] Addition
NAME e ! NAME .
STREET ADDRESS |~ , STREET ADDRESS .
CITY-ST-71P ' CITY-ST-ZiP )
THLE |7 Delete TITLE , [ Change [ Addition
NAME I NAME !
STREET ADDRESS : STREET ADDRESS '
CITY-5T-2IP ; CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under o

limited liabiity company or the receiver or trustee empowered t|o execute this report as required by Chapter 608, Florida Statutes.

3)i), Florida Statutes. | further certify that the information
ath; that | am a managing member or manager of the

SIGNATURE: EAADIN, 2/1/ps F13-289-9492
SIGNATURE AND TVP!S OR PRINTED NAME OF SIGNING MANAGlING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

1




