4,

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Ear)

DOCUMENT # 01000010122

1. Enlity Nam¥8' & *°

WVA, LLC
Principal Place of Business Mailing Address
301 WESTVIEW DR. 3401 WESTVIEW DR,
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Business 3. Malling Address

KU AW

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

o Apr 09, 2002 8:00 am
ecretary of State

(03-05-2002 90054 009 ****50.00

. YY)

(L

City & Slate City & State 4. FEI ber g" Appliad For
SP~BIAT/ L Not Appiicable
Zip Country Zp Country : s Desirt $5.00 Adsitiona!
5. Certificate of Status Desired O Fee Required
<= -« 8. Name and Addross of Current Reglatered Agest_ . __- .. .| - _ . ___.-7. Nam»sand Addreas of New.Registered Agent _ . .. . -=— e
Name
DICK, JCHN D -
Strest Address (P.O. Box Number is Not Acce la)
3401 WESTVIEW DR, et
NAPLES FL 34104
City FL ] Zip Code
B. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i -
Signatre, lyped of printad name of rofistered agent and Gtie if applicatiie, {NQOTE: Ragistansd Agent sionature requinsd when riitatssng) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State
-Due By May 1, 2002
9, MgNAGfEG Msgﬂg?ilMANAGERS 10, ADDITIONS /CHANGES . _
TME [ petete TME Ocrangs  [J addition | S
NAME JoHAD V. e s NAME 8
smetaooness | Ydo? HLENEAGEE wWAY STREET ADORESS g
oS- (pap O LES, Ft 34i12-0 cTy-ST-2P g
T [ Deteta me CIcChange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-51-2p CmY-S1-2P
nIE o S 0 Delete TME ) - O Crange ] Aodition
WE o T frTE T e S E bR — = - —-_. -:N”‘Em S --—F———-J e i o T o R - e — __;-‘ —————
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pekem TTE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2P
e O oeete TLE O change  [J Addition
NAME HAME
STREET ADDRESS SYREET ADDAESS
CITY-s1-2P CITY-5T-2P
TTE ] pelete e DOchangs [ Aadition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CAY-S1-2F cITy-sT-2p

11. | hereby certify that the information supplied with 1his fiing does not qualify for the exemption stated In Section 115.07(3){i), Florida Statutes. { further certify that the Information
indicated on this report is trua and accurate and that my signature shall have the same legal stfect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trusiee empowered to gxecute this

red by Chapter 608, Florica Stalutes.

SIGNATURE:

mm?ﬁnoam NAME OF SIAMING MANAGING MEAEBER, MANAGER, GRPAUTHORIZED REPRESENTATIVE

Caytime Phore #

/

Y.y 2 s

[y



