2003 LIMITED LIABILITY COMPANY FILED i
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L.01000001428 ecretary of State
1. Entity Name 04-28-2003 90087 009 ****55 00
WEB PAGE W.L.V.E.S. LLC
Principal Place of Busiﬁess Mailing Address
665 OLD MIMS RD. P.Q. BOX 780338
GENEVA F1. 32732 ORLANDO FL 32878
e s IRV RIR R
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3692689 Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired E{ fi-ggﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAMAY, MELINDA
- 685-0LD MIMS ROAD o _ Stregl 5ddrg_si(|?.0; Box Nurqber is Not Acceptable)
GENEVA FL 32732 — = = -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ANaATS N /‘(V\QS\ . N\«&\i\/\ Ooan ooy A\, M- 4 - 320G

Signature, typed or printad nama of registered agent a‘hq.lrla i applicabio, e (NDTE: Registered Agent signature required v‘-»en rsinstatin(\ DATE

» FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .

TILE MGRM 7 Delete THLE i O] Change  [J Addition | &

NAME RABY, JULIE KANE 2

streeT a0oress | 314 WINGHURST BLVD STREET ADDRESS 2

CITY-ST-2P ORLANDO FL 32828 CITY-§7-21P 3
o

TIMLE MGRM [ Delete TILE O cnange [ Addiion | &5

NAME LAMAY, MELINDA NAME

staeer aporess | 6685 OLD MIMS ROAD STAEET ADDRESS

CITY-ST-7IP GENEVA FL 32732 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE CTmerme ™ O pelete~ — TE = T L cemmemm e — 0% o s . [].Change - [5) Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE (Gchange  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-ZIP

TILE [ Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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, Flarida Statutes.

AL RITUAERGS | mar. <]-(5-03 (401) 354 951

PED GR PRINTED NAME D SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AN




