4 FILED
May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

S
PE%WCNEmQA EN 01 000009938 04-16-2002 90069 047 ****50.00
WALFREONE, L.L.C.
Principal Place of Businass Mailing Address Quauuvwv
4001 NEWBERRY RD. STE C-2 #001 NEWBERRY RD. STE G2
GAINESVILLE FL 32607 GAINESVILLE FL 32607
SEe T L
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
65-1141010 Not Applicable
Zp Country Zie | Country 5. Certificats of Status Desied [ fggg‘ Additonel
8. Hsmolndmmcummnogltwng'em ", 7. Name and Addresa of New Rogistered Agent )
s SO SRR R — - A
I‘OOM:D’ PETER H RD, STE C-1 Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE L 32607-2380
City . FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in tha Stats of Florida,

SIGNATURE

W.mummdrmmlmm#wm {NOTE: Ragi Agent i drnd when ) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGem O] oetere TME O thange [T Addition | S
NAME WALTER €. ADAMS HANE (23
STREETADDRESS | 36722 FARRIER wawE STREET ADBAESS g
ciry-$7-20 ReEsTOoN , YA. 220191 CITY-57- 2P 5
Tme MGERM O oetate TmE Ochange [ addition | G
NAME SHiIRLEY Y, ADAMS NAME
STEETADORESS | A5 A FARRIBR LANE STREEY ADDRESS
cify-S1- 2P Resyon ,vA. 2019 eiY-T-2p
TME" " "MGRmMm - - Opeee - -f vz - - . CiChange [ Additlon
| FReEp_C..FRANCO,_ ___ lew | e
SMEETAORESS [ o1 3O RIVERSEDGE ST CiReL SREETADORESS
CTY-ST-2P BRADENTON , FL. 34Y202 CIY-51- 2P
me MGRM (3 Delete e (JChange [ Addition
e, TAMMmY T. FRANCo NAME
SRETOORESS | G 3§ RIVERSEDGE ST CiReLe oo
cy-st-zp BRADENTON, FL. 29202 £MY-51-2F
TME O etz e O crangs {7 Addition
NAME HNE
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-57- 20
TinE 3 Detete mme Cdchange [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
omy-st-op CITY-ST-2P

11. | hereby cenlg that the information supplied with this filing does not qualify for the exemption stated In Section 1 18.07{3)i), Florida Stalutas. | further certify that the information
n this report is true and accurate and thal my signature shall have the samo legal effect as if mada under oath: thal ! am a managing member g manager of the
limited rlability company ar the recelver or trustes empowered to exacuts this report as required by Chapier 608, Florida Statutes.

[P ] "S" FAR
o

SIGNATURE; WOEEES /003 400 AuTEQrg .

mwummnmmmwmmwmmmummmam

703-620-buy0
Daytime Phone #

2 hou o
Date




