2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
T e, LO0000012069 Secretary of State
W.E.P. HOLDINGS, L.L.C. 06-10-2002 90119 011 ****50.00
08-19-2002 90139 044 ****50.00
Principal Place of Business Mailing Address
P.O. BOX 7767 P.0. BOX 7767
JUPITER FL 33468 JUPITER FL 33468
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4 FEIl Number PP”ED F Applied For
‘ 173 Not Applicable
Zip Country Zp Country 5 Cert:ﬁcate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent o _ 7. Name and Address of New Registered Agent_
Name
" PIFER, WILLIAM E JR. .
12 1100 E. INDIANTOWN ROAD, #413 Sireet Address (P.O. Box Number is Not Acceptable)
o 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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $50.00
.Make Check Payable to Department of State
" Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE PRES O pelete TIMLE [ change [ Acdition
NAME PIFER, WILLIAM E JR. NAME
sTREET ADDRESS | 1100 £. INDIANTOWN ROAD, #413 STREET ADDRESS
CITY-ST-2F JUPITER FL 33477 CITY-ST-ZIP
TME 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1 12 N . o O pelete.  __§ Tme [ Change [ Addition
NAME T T T T T T e e nadn i - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-7IP
TITLE [ pefete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
' STREET ADDRESS STREET ACDRESS
1 CITY-ST-2IP CIFY-ST-20
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP /—7 CITY-ST-21P

1. | hereby certify thal e | i i thisjiling does not qualify for the exemption stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the Information

SIGNATURE 'UHE REQUIRED g,/g _O 5~

»
SIGNATURE AND TYPED OR P#TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Aug 19, 2002 8:00 am

CR2E083 (4/02)




