FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT # 1.01000002174 Secretary of State

1. Entity Name
WAHE |NVESTIGAT|0NS LLC 01-16-2002 90279 042 ****50.00
K ]
SRR
Principal Place of Business Mailing Address
333 FIRST ST. NORTH. SUITE 305 333 FIRST ST. NORTH. SUITE 305
JACKSONVILLE Ft 32250 JACKSONVILLE FL 32250

MM

Tt 2eeg e TR

Suite, Ap\l. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Suite 3038 Suwite 305

City & State City & State 4. FEl Number Vﬁpplied For
Jc.aI(Scmut (le Beach ville Not Applicable
Zip Country Zip Country " : $5 00 adgditional
- 5. Certificate of Status Desired " N
322 $—® w(/b\ ( 322 S'Q ‘PLc(/CL{ 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
= = ———— = = RESSES i e ————— -
CHAIRES, CARLENE :
. Street Address (P.O. Box Number is Not Acceptable)
333 FIRST ST. NORTH, SUITE 305
JACKSONVILLE- FL. 32250
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.
SIGNATURE
Signature, typsd or printad name of registared agant and title if applicable. {NOTE: Registared Apent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES o
TITLE frest dent {1 elete TIME Ochange [ Addlion | 5
NAME Brion £, ware HAME . 8
smeeT ao0eiss | §L33 MarieHa eandws D STAEET ADDRESS 2
omY-ST-ZP |, ) acksonuile ,FL 3222 CITY-ST-2IP IéJ
e vice President 00 Delets T O Change L1 Additon | &5
NAME leomn C. Gall NAME
STREET ADDRESS | &4 5™ Falm (WO STREET ADDRESS
oN-ST-2P | Y s ksamo tlie Ko, L 3225® CITY-ST-ZP
me T Secrefory /Treaswer © Oowe o | S - [ Change (] Addition
NAME Ane. Kovecs NAME
STREET ADDRESS | 4L G 2.6 L@L}ns‘foﬂ Ave v I STREET ADDRESS
GITY-ST-2IP Jaa_!«scmu;: e ,FL 322/ CITY-ST-2IP
THLE ’ [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-3T-2IP
TILE \ [J Detete TITLE Jchange [ Addition
]
NAME i \ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ’ CITY-ST-ZIP
e [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receivar or trustee empowered 10 execule this report as required by Chapter 608, Florica Statutes.
“nfhﬂﬁ%{,ﬁ_)’ EAUIRE] /// .
SIGNATURE: _Z Mt A CORAQUIRED (100 4od - To5 -34 20
SIGNATURE AND ﬁl’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Bate Daytime Phona #



