—_——g_—_
._::ﬁ___‘: - 4/,

2002 UNIFORM BUSINESS REF‘OI&'F (UBR)

1. Enlity Name

DOCUMENT # L01000018194

WJW PROPERTY, LLC ~

Principal Place of Business

212 EAST MAIN STREET
LEESBURG FL 34748

Mailing Address

412 EAST MAIN STREET
LEESBURG FL 34748

FILED
May 24,2002 8:00 am
Secretary of State

04-30-2002 90117 044 ****50.00

85839

AT

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
?0 000/ ‘7/ Not Applicable
Zip Country Zip Country - i/ $5.00 agditionai
5. Cenificate of Status Desired 0 Fee Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglatered Agent .
e B S Ot DRSS TR S e T T ==, = T “Nama ~“—= T oa= - = Bt Eat )
COVELL, SCOTTM
P.O. is N !
.'a WEST ROMANA ST.. STE- 800 Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or regisierad agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or prinmd name o registared sgaent and 1tie d applicatis. [NOTE: Registatwet Agant xipnanys reguined when reinstating) DATE
FiLE NOWNI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES -
TITLE MGRM— O3 Dolets TITLE [JChange [ Addition g
NAME DP PROPERTY HOLDINGS, INC. HAME a
swaEr aporess | 212 EAST MAIN ST. STAEEY ADDRESS 2
CITY-ST-21 LEESBURG FL 34748 ctry-st-2p §|
Tne [ paiete TME Ol Changs 3 Addition | &5
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-5T-21P CITY-ST-2P
NE O pelets TIE [Jchange  [C] Addition
—— | _NAME - — - .{- M L Pt S =t ke e s e sl NAME —_— A.:-'-;,ixé—i—ﬁ__ﬁ-th;------—-.—u-_*_ T =
STREET ADOAESS STREET ADDRESS
Ciry-S7-2° CITY-ST-2IP
TIRLE O petete TE - [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CrTY-ST-7P i CITY-S7-2IP
TInE A " O Detete e Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-NP
e [ Detets TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-21P
11. | hereby centity that Ihe information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 turthar certify that the informatian
indicated on this report is rue and agfurate and that my signalure shall have the same lega’ effact as if made under oatn; that | am a managing mamber or manager of the H
limitad liabillty company or the recgfeer or trustes empowered to @xecute this report as reguired by Chapter 608, Florida Statutes, i
SIGNATURE: /%t&ﬁ-éf 5 "l MR/AW;, L Ar-Gue
SKINATURE AND Dein 7 DayimePronas




