2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

DOCUMENT # L01000013865

1. Entity Name

W.A.M. VENTURES, L.L.C.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90372 003 ****50.00

Principal Place of Business Mailing Address

909 MAR WALT DR.. STE. 1014
FORT WALTON BEACH FL 32547

909 MAR WALT DR.. STE. 1014
FORT WALTON BEACH FL 32547

! I

i

I

6. Name and Address of Current Registered Agent -

2. Princi| pal Place of Busmess { 3. Mailing Address ﬂ E
oly Blue dhuptan bud loA|  Soi Gulf Shoee flo ¥ 1l
Suite, Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S, FL
City & State City & State 4, FEI Numter Applied For
Y54 ST Fi - 33¢ 00‘(‘/ Not Applicable
Zip Country P W[ Country 5. Certificate of Status Desired O ?g'ggq 3:?;“0"3'

7. Name and Address of New Registered Agent

L

MCINNIS, C. JEFFREY
909 MAR WALT DR, STE. 1014
FORT WALTON BEACH FL 32547

ok 4. e (] boek/

Street Address (P.O. Bax Number is Not Acceptable)

S0 _Gull Shote e %11
“ UsgTin FL

328/

egistered office or registered agent, or both, in the State of Florida.

DATE

v
FILE NOW!I1 FEE IS $50.00
Make Check Payable to Department of State

ue By May 1, 2002

9, MANAGING MEMBERS/MANAGERS /~ 10. ADDITIONS { CHANGES L .

e MGRM @ Deete TiTLE ?rzzosaEuT /‘)Yg,ﬂm N lE,Change O Adgilon | S

N MCINNIS, C. JEFFREY N TJohw Wi wWellh oe f ) )

STREETADDRESS | 909 MAR WALT DR., STE. 1014 STREET ADDRESS | T ( &JG §hott Ja. 4 g

CiTY-ST-2P FORT WALTON BEACH FL 32547 oiry-S1-2P FSTiv |, Fe 3251 §

TITLE [ pelete TITLE [ Change [ Addition | O

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-207 CITY-ST-2IP

TLE [T Delete TILE - . - - ] Change [ Addition’
 NAME . . et NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST- 24P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS ’

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Eﬁ»ST-ZIP

11. Y hereby certify that the infon

SIGNATURE:

no‘? supplied with this filing does not qualify for the g

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing member ¢r manager of the
required by Chapter 608, Florida Statutes.

A - . \: Y Ay - Aw )
SIGNATURE AND nfn’ OR PRIRTED NAME OF Mma MANAGING usu*j MANAGER, OR AUTHORIZED AEPRESENTATIVE

z/ 22/02 (¥ 750) 5359149
i

Date Daﬁm Phons #



