| FILED
2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005166 ecretar V of State
1. Entity Name 04-29-2003 90029 016 ****50.00
W3, LLC
Principal Place of Business Mailing Address NUUUUUOY
9785 CAMBERLEY CIRCLE : 9785 CAMBERLEY CIRCLE
ORLANDO FL 32836-5746 ] ORLANDO FL 32836-5746
T s IARER RN
Sulte, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3713463 Applied For
: Not Applicabla
Zp Gountry ap Country 5. Certificate of Status Desied [ §5 00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALENTINE, STEPHEN F ,
5205 S. ORANGE AVE., STE. 201. . . oo |.-Streel Address (P.O. Box Number is Not Acceptable) ,
ORLANDO FL 32809 ' - ‘ —
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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . -,
Due By May 1, 2003 =T
9. _MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MEM O Delete TLE O change [ Addition
NAME WALKER, WILLIAM W NAME
STREET ADDRESS | 9785 CAMBERLEY CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32836-5746 CiTY-ST-2IP
TITLE MEM 3 Delete TITLE . Ol change [ Addition
NAME WALKER, MARY JANE L NAME ‘
STREET ADDRESS | 9785 CAMBERLEY CIRCLE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32836-5746 CITY-St-21P
e MEM O Delete TLE [Jchange [ Addition
NAME WALKER, WILLIAM WAYNE NAME
STREET ADORESS | 9785 CAMBERLEY CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836-5746 CITY-ST-21P
TME MEM 1 Delete TILE [ change [ Addition
NAME WALKER, RYAN PIERCE I £ '
:|...sTREET ABOrESS {-9785 CAMBERLEY CIRCLE™ ~ — STREET ADDRESS
CITY-8T-21P ORLANDO FL 32836-5746 CITY-57-2IP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2
TIRLE ] Delete TILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P 1 A / CITY-5T-ZP

11. | hereby certify tHe
indicated an this
limited liability col

y signature shall have the same Iega{ effect as if made under oath; that | am a r‘nanagmg mernber or manager of the

aport i%
? powered to execute this report as required by Chapter 608, Florida Statutes.

pany ‘

SIGNATURE: ,m?’ S WRW? bR T ), Wl ‘[;Zf/ﬂjlﬁ/%?kl??’/

SIGNATURE AND ¥YPED OR PRINTED NAME OF}GNING MANAGING MEMBER, MANAGER, bﬂ AUTHORIZED REPRESENTATIVE ale Daytime Phone %

]

CR2E083 {10/02)



