I Y FILED
G 4 May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 01 000007482 04-16-2002 90069 048 ***¥50.00

1. Entity Name__

WALFHE, il":c\

Frincipal Place of Business Mailing Address
4001 NEWBERRY ROAD. SUITE G2 NEWBERRY ROAD, SUITE C-2
GAINESVILLE F1. 32607 GAINESVILLE FI, 32607
RS Tt R L
Suita, Apl. #, ote. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3729065 Net Applicable
Zp Country Zip Country - . $5.00 Addonat
] 7 o 5 C?ndmale of Statug Desired O Foe Required
6. Name and Address of Current Registered Agant 7._Namo and Addrees of Now Reglatersd Agent
r——z —— —— = N — = etal — e
WARD, PETER HAMILTON Sirect Address .
i {P.O. Box Number iz Not Acceptable)
4001 NEWBERRY ROAD, SUITE C-1 i
GAINESVILLE FL 32607
City FL Zip Code
B. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, lypad! o printed name of regisred sgent and B1ie i soplicabie. {NGTE: Regitternd Agonl 5ignatiie required whan reinsiating) DATE
FILE NOWIIt FEE IS $50.00
Make Chock Payable to Department of State
Dus By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES _
me MGCRM 03 Celets me O ctange [ Addiion |
NAME WALTER E, ADAMSNE NAME 3
smeranpiess | 28522 FARRIAR LA STREET ADORESS g
CHY.5T-2p RESTON | VA, 20191 crmy-5T-2P §
Tme MGR M O oekets e Ocharge D Adelion | G
NAME SHIRLE Ry ADAMS NAVE .
smeEETAODRESS | 25 2% FARRIER LANE STREET ADDRESS
cnY-ST-2P RESTow , VA, 2019 £TY- §T-2P
m'l-i_ ‘MGRM T - 3 palete T TE " - Ol ctangs ] Addition
THAMETTTTT ‘“;;FR‘E_'-D’“QE,*‘FQANC:D St e T‘WE“‘““" = = A T T e —
SRETADDRESS | 19 39 RIVEAS EDCE ST CIACLE STREET ADDRESS
CAY-§T.29 BRADENTON , FL. 34202 cmy-sT-ze
TmE "M GRMm [ betete TME [JGhange [ Addition
NAME TAMMY ¥ FRANCO HAME
SRETADORESS | (, 9 3% RIVERS EDGE ST. CIRCLE STREET ADDRESS
CTY-5T-2P BraADENT N ‘_f: L. 34yAos CiTY-ST-2P
e 1 petets TILE D crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OIY-St. 2P CITY-ST-1P
e U2 Delee me Clchange [ Additon
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-29

11. Lheraby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certiy that the information
indicatad on this report 18 true and accurate and thal my signalure shall hava the same legal eifect as if macde under oath; that | am a managing rmember or manager of the
limitad Hability compary or the raceiver or frustes empowered to execute this report as réduired by Chapter 808, Florida Stalutes.

AR gt Sy
SIGNATURE: LJ GJ.'I":".“\'J.- 5-’:«_ \O,
SIONATURE

mwmmmlwmmmtmm.mmmmﬂ‘m

702-620-644D

Durytime Prone &

FMARO2

Datw




