_ FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000010122 ecretary of State
04-28-2003 90081 031 ****50.00

1. Entity Name

WVA, LLC

Pringipal Place of Business Mailing Address
3401 WESTVIEW DR. - 3401 WESTVIEW DR.
NAPLES FL 34104 NAPLES FL 34104

Sunaq 49&: JE,STV] Ev) 70 1e Ap WEST VE W raz ] [0 CHECK HERE IF MAKING CHANGES

ny & State Clty 3 State 4. FE| Number 59-3727165 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 4 iy 8. Certificate of Status Desired O $5.00 Acitional

Fee Required

- -6.. Name and Address of Current Registered Agent - - | et -t - 7. -Name and ‘Address of New Registéred Agent
Name
DICK, JOHN D
a4 WESTVIEW DR Street Address (P.O. Bax Number is Not Acceptable)
NAPLES FL 34104 '
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tite 1 applicable. (NOTE: Registerad Agent signatura required when reingtating) 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
e MGRM O Desete me : : O Change £ Addition
NAME DICK, JOHN D NAME
STREET ADDRESS | 8407 GLENEAGEE WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - Ooeee  f e -~ |7 ) e T O Changg [ Aduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE [ Delete - TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered to execute this rgport as re d by Chapter 608, Fiorida Statutes.

SIGNATURE: v@//ﬂ ”«W &é)/é) é%/é@ 5659

SIGNATURE AND r‘v/zﬁ OR M WE OF JIGNINGMENAGINGMERBER, mumeh-dn AUTHORIZED REPRESENTATIVE Date Daytme Phone #

§

CR2E083 (10/02)



