|
2001 UNIFORM BUSINESS REP_ORT (UBR)

DOCUMENT # t LO0O000012069

1. Entity Name :

W.E.P. HOLDINGS, LLG FILED &

-

.

Principal Place of Business

P.O. BOX 7767
JUPITER FL 33488

P.0. BOX 7767
JUPITER FL 33488 TA

i 01 A5 13 PHU: 17,
{

Mailing Address
CRETARY OF STATE
LAHASSEE, FLOR ]DA

[

2. Principal Place of Business - 3. Mailing Address ”II”'"I“ " II |||“ " I” I”

1

Suite, Apt. #, elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
1 "
Not Applicable
. Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
T T T8 'Name'ani: Address of Current Raglstered Agent” = T 4T 7 TTTT 7.2 7 Name and'Address of New Registered Agent’”” - - 7 - - —*
i Name
PIFER WILLIAM E JR. o Street Address (P.O. Box Number is Not Acceptable)
1100 E. INDIANTOWN ROAD, #413
JUPITER FL 33477
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.

nen o=

¥

CR2E083 (5/01)

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
s e o~ | Make-Check Payable 1o Department.of State ;- : . semom o
}' Due By September 26, 2001
9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITIE ?fug ¢ bavu O Delete TLE [ change  [] Addition
NAME ‘AJ \Ld.-‘lm |=,’ l Fb")q_, J L‘ 3 NAME
STREET ADDARESS il P=2 l AJZ) Q D h& l STREET ADDRESS
CITY-5T-21P \J u ¢ 3 '5 (‘ 7 -7 CITY-57-2IP
TITLE [ Delete TLE O change [ Addition
e — PO0004536307 =4
STREET ADDRESS DRESS|™ ™ : 'p e
s | pisgiysied T -08/15/01--01032--003
-ST-7IP ( emy-st-zie s . ronift RkkkA
CTIE - - Rt i 7 A U Ochangs  [] Addtion
NAMET |7 N - SR el s - o T JENAME ¢ = . — ST - . . BN T
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE ; ] Delete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : CITY-ST-ZIP
TITLE { O Delete TIMLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITES ‘ O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIMY®=ST-ZIF /.--[—————\ CITY-ST-2IP
11. 1 hereby ceni g ipfp i 4 ith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on, ang accurate nd thapmy-gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilfy ¢b i ;;f’" ei s ed toexacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SFGNATURE AND 'ITPED OR PRINTED fAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




