FILED

2002 UNIFORM BUSINESS RERORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # |-:01000001428 | ecretary of State

1. Entity Name
WEB PAGE W.LV. E S LLC 04-03-2002 90017 014 ****55.00
Principal Place of Business Mailing Address
685 OLD MIMS RD. P.O. BOX 780338
GENEVA FL 32732 ORLANDO FL 32878
e s NI EO
AR AR e
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

'E:q:’sl et AT e Not Appiicable

Zip Country Zip Country 5, Certificate of Status Desired m’ $5.00 Additional
Fee Reguired
o ‘~§. Name and Address of Currant Reglstered Agent - el ¥ - = - ~7- Name and Address of New Registered Agent. = . _~ -
Name
W\a\ P E A Vel
STEIN' W. JEFFRY ESQ. Street Address (P.O, Box Number is Not Acceptable
STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER LGS CNG e e BA

1420 ALAFAYA TRAIL, STE. 101
OVIEDO FL 32765

e %c..\c,uo FL | = Céﬂ A0

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 M(X Lo \ous el \- 2 %;EQO(D&

Signature, typed or printad name of registered agent and Lt if apph‘cahﬁ) (NOTE: Registerad Agant signature required when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By iMay 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE nG-e, ] Delete TNLE [JcChange [ Addition
NAME ulle NQ NAME
STREETADDRESS | BV LA~ \:\&@\— x\ud STREET ADDRESS
CITY-ST-21P O\ ~de Qsz CITY-8T-1P
TILE st a-y O Delete TITLE [ change [ Addition
NAME e A A NAME
STREET ADDRESS | \:p g5 O d 0 Q‘d STREET ADDRESS
CITY-ST-21P (=~ =3 3 an CITY-ST-ZIP

e & O X _2;;.'1 3
TITLE ] o L  Upetete = J TME ] o L {JcChange [ Addition
e | e e —— o e = m it e SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete FITLE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P _CITY-5T-2P
TLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R TR R et e N7
SIGNATURE: NN N AN e - Dle 8002 _10Y7-0Ud

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MAN%H. OR mg&zzu REPRESENTATIVE Daytime Phone #

%

CR2E083 (9/01)



