N | SN
2503 UNIFORM BUSIN™SS REPORT (UBR)-.

-~

APy L

DOCUMENT # | 01000005166

1. Entity Narme

W3, LLC

o UAND
CNCFILED
NS

Principal Place of Business

9785 CAMBERLEY CIRCLE
ORLANDO FL 32836-5746

Mailing Addrass

9785 CAMBERLEY CIRCLE

ORLANDQ FL 32836-574€

— / | -

|
Suite, Apt. #, elc. Suite, Apt. #, etc. %pv O@ NOT r\ﬁ}:?; SPQC’JB .ﬁjoﬁ
City & State City & State 4. FE! Number Applied For

’ 59-3713463 Not Applicanie
Zi Count Zi Countr i
® Ly © sy 5. Certificate of Status Desired [ $5.00 Additiona)
- - — U S o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRTHA VALDES MARTIN, CPA

Stephen F. Valentine

Street Address (P.O. Box Mumber is Not Acceptable)
5205

1321 ARBOR VISTA LOOP #125 5. Orange Avenue - Ste 201
LAKE MARY FL 32745
City 2in Codge
Orlando FL | "%%%09
8. The above named entity submits this statement for the purpose of changing its registered offige-of ragistered ageny, or bath, in the State of Florida.
senaTURe _ Stephen F. Valentine, Accountanh::’;@?ﬁ@b /O-R3 ~0=.
Signatura, lyred O grintad nama of registarad agent and tite f applicable DATE

g, MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

fITLE Member [ Delete (O Change ] Adcition
ANE William W. Walker

3TREET ADDRESS 9 7 8 5 Camber l e Cl rc ]_e STREET ADDRESS

ATY-ST-2IP Orlando, FL 32836 CITY-ST-2IP

nTLE Member I oelate TITLE [ change [ Adeion
NAME Mary Jane L. Walker: NAME

VTREET ADCRESS 9785 Camberley Circle STREETADORESS | e mmem e e
ITY=ST-ZIP=—r. -0 fraf_-ﬁ'd'é-"_‘i-tFL_-h} :8-'3:‘6:‘ —_— 'CITY-'STiz:FTq"" = p- g

ime Member O Delete L (I change [ Accican
o William Wayne Walker NAME

STREET ADORESS 9785 Camberley Circle STREET ADORESS

IFY-ST-ZP Orlando, FL 32836 CITY-ST- 79

ATLE Member O pelete TITLE O crange [ Accoa
ME Ryan Pierce Walker HAME

JTREET ADDAESS 9 7 8 5 Camber le C l re l e STREET ADDRESS

UTY-§T-7P Orlando, FL 32836 _CITY-ST-ZIP

ATLE O pelete TITLE ] change  [JAccin
“IAME NAME

STREET ADDRESS STREET ADDRESS

ATY-8T-21P CiTY-§T-2IP o

AL O Delete Tine O e ) Oaereon
MAME MAMEZ

STREST ADDRESS STREET ADDRESS

JHY-ST-2IF Ciry-ST-2I1P

11. | hereby certify that the information supplied with this filing does not quality for the ex

ption stated in Section 119

Florida Statutes. | further certify that the informate-

indicated on this report is trug and accurate and that my signalure shall have the sa

legal effect as

limited liability company ar the receiver or tustee empowered 10 exe

Chapter 608, Fl

SIGNATURE: William W. Walker —_—

07(3)(i ;
it made under ottt that | am a managing member or manager of the
da Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara

Daytme Phone #

0028744

CR2E083 (9/01)




