FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 14,2003 8:00 am

DOCUMENT # LO1000007482 ‘ ecretary of State
1. Entity Name 04-14-2003 90007 014 ****50.00
WALFRE, L.L.C.
Principal Place of Buginess Mailing Address
4007 NEWBERRY ROAD. SUITE C-2 4001 NEWBERRY ROAD. SUITE C-2
GAINESVILLE FL 32607 GAINESVILLE FL 32607
v s RS AU WA
593 E\l\k.::c&i;c, L Gk
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3729%5 Applied For
£ Fi_ Not Applicable
ap Country qu 2072 Co\u;tg A 5. Certificate of Status Desired O g?e ggqlﬁggt'“”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- i e g Pyt - - — e DT e N?”"E—:ﬂ;l"*‘; . e e o s T - - . -
WARD, PETER HAMILTON ' N ‘ M R -
4001 NEWBERRY ROAD, SUITE C-1 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tite if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TITLE : Ol change [ Addition
NAME ADAMS, WALTER E RAME
STREET ADDRESS | 9539 FARRIER LANE.” _ STREET ADDRESS
CITY-ST-2IP RESTON VA 20191 B . CITY-ST-7IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME ADAMS, SHIRLEY Y NAME
STREET ADDRESS | 2522 FARRIER LANE STREET ADDRESS
CITY-ST-ZIP RESTON VA 20191 CITY-§7-7IP
TILE MGRM . . e o e Ooees .. fme 1. . e wam e e D Change O Addition
NAME FRANCO, FRED C NAME
STREET ADDRESS | 6939 RIVEAS EDGE ST, CIRCLE STREET ADDRESS
CITY-8T-2IP BRADENTON FL 34202 ’ CIY-ST-2IP
TILE MGRM O Celete TITLE Cdchange [ Addition
NAME FRANCO, TAMMY J HAME :
STREET ADDRESS | 6939 RIVERS EDGE ST. CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE O Delete 1ME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report is frue and acy rate and that my signature sha!l have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or th fr or grustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o oc REQUIRER Y)ides 941 -35¥4G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dats Daytime Phone #

n
=3

0049581

CRZEG83 (10/02)



