2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000007063

1Bty Name Secretary of State
// WILLIAM T. PAYNE, JR. LLC

03-07-2002 90037 027 ****50.00

Mailing Address
1605 MAIN ST., STE. 912

Principal Place of Businass

1605 MAIN ST.. STE. 912

Mar 07, 2002 8:00 am

SARASOTA FL 34236

SARASOTA FL 34236

2. Principal Place of Business

N ST 3SDhwS (WA
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FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State.
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
JMLE willidm T. bAaxv e S O pelste TME [ change [ Addition
NAME W\F\t\JA&W") TAEM e, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TILE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE O petete Tme [ change [ Adgition
NAME NAME
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