| FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO0000010223 Secrefary of State

1. Entity Name 01-24-2003 90251 002 ****50.00

WAHOO AR, LLC

Principal Place of Business Mailing Address T I

1410 NORTH WESTSHORE BLVD.. SUITE 600 1410 NORTH WESTSHORE BLVD.. SUITE €00

TAMPA FL 33607 TAMPA FL 33807

2. Principal Place of Business 3. Mailing Address ”"”l“ I" Ilm III" Ilm "m "m IMl "m ""”II'I "III m‘ [m
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §9-3668976 Applied For

Not Applicable
Zie Gouniry Zip Country 5. Cerlificate of Status Desired O gs'oo A'dditional
ee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- B . Name
JENNEWEIN, JONATHAN P ) T T s : : e e -
101 EAST KENNEDY BLVD', SUH'E 3700 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33602
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES ya
Tme MGRM i O Deiete e M Crange (] Addition
NAME MURRAY, JAMES K lll ¥+~ NAME
sTReET a0DRESS | 1440 N WESTSHORE BLVD., STE 500 seeraooaess | A0 N wWestshore &\ud Y Ste __<QOO
CITY-ST-21P TAMPA FL 33607 CITY-ST-2IP
TITLE 2 Delete TITLE [JChange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2P
TITLE ] pelete TITLE [J thange  [J Addition
NAME [ p— - - . et ez MAME. | _les mece e o —_ e o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$T-2IP
TITLE [ Dalets TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2P .
TITLE [ beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-ZIP - CITY-5T-21P )

11. | hereby certify that the infermation supplied with this flling does not guality for the exemption stated in Section 119.07(3){i}, Florida Statutes. t 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 rmembar or managear of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @// YIRS @@@mED / ﬂ/yj FIZAL19YY 2

SIGNATURE AND TYPED 0{?“!"1’ED NAME OF SIGNING MANAGING ltMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pata Daytima Phone #

PLEREEFY

CR2E083 (10/02)



