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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2002 8:00 am
Secretary of State

DOCUMENT #_| 01000002%33 04-22-2002 90153 044 ****50,00
1. Entity Name )
WALDEC CAPITAL 1, LLC
Principal Place of Business Mailing Address 9 ‘
5445 W. CYPRESS STREET 3445 W. CYPRESS STREET - 5 @ )4 0
SUITE 300 SUITE 30
TAMPA FL, 33607 TAMPA FL 33607
e T A AR
Suite, Apt. 4, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
58- 371 815 7 Not Applicable
Zip Country Zip Country - - $5.00 Additional
5. Centificate of Status Desired a Foe Roquired
§. Nams and Address of Current Registered Agen . 7. Nams and Address of New Reqisterod Agent .
— e [ Neme_ . > ____ T - L - i
SCHIFINOG, WILLIAM J ESQ. Sheol Address : - '
1 (P-O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET SUITE 2600 '
TAMPA FL 33602
<" City FL | ZpCode
\ ?. The above named entlty submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
typed or puinted nawma of registansd agent and tite 4 applicable. (NCTE: Registarad Agant signanwe requicad when reintating) DATE
. FILE NOWI!! FEE IS $50.00 !
Make Check Payable to Department of State
_Due By May 1, 2002
9, ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TmE MGRM 07 oelete e CdCrange [ Addition | 5
NAME WALLACE, THOMAS E NAME g
STREET ADORESS | - 5445 W. CYPRESS STREET STHEEY ADCRESS §
cmy-si-p TAMPA FL 33607 Cry-51-21P ﬁ
TITLE MGRM O delets TME Cctange [ Acdition | G
RAME ADAMEK, R. KEVIN NAME
STREETADDRESS | - 544 W. CYPRESS STREET STREET ADOFESS
CITY-ST- 2 TAMPA FL 33607 CITY-5T-20
e - - O Dokt - e - . [ Changs ] Addition
.| _NAME - N L NAME U B
STREET ADORESS STREET ADDAESS
CITY-$T-2P CITY-ST-ZP
TmE [ Detete TME O changs [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME ) Detete TIME O crhangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY- ST-2P -~ - fomv-stap | ‘
e {7 Detgte mE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

BNV A A
SR (Y 7N

SIGNATURE:

11. | heraby cenify that the information supplied with this filing does not quali
indicatad on this report Is true and accurate and that my signature shall have the same leg
limitad liabillty company or the raceiver or trustee empowered to executs thl

fy lor tha exemption stated In Section 119.07{3)1), Florida Statules. | further certity that the information
al effect as if made under oath; ihat | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.
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sl 3 2/ e / ';’/1}17/- Y/l
ivet bee N/

Daytime Prone #




