2003 L.IMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Feb 25, 2003 8:00 am

DOCUMENT # LO1 000018194 Secretary of State
1. Entity Name 02-25-2003 90082 013 ****50.00
WJW PROPERTY, LLC
Principal Place of Business Mailing Address
212 EAST MAIN STREET 212 EAST MAIN STREET
LEESBURG FL. 34748 LEESBURG FL 34748
R S = TR
Sulte, Apt. #, elc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  8OHOO06174 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
+  COVELL, SCOTTM._ . - e ] o
125 WEST ROMANA ST_! STE. 800 Street Address (P.O. Box Number is Not Acceptablé)
PENSACOLA FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent. ’

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabie. (NOTE: Registerec Agant signalure required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete e O change [ Addition
NAME DP PROPERTY HOLDINGS, INC. NAME ‘
STREET ADORESS | 212 EAST MAIN ST. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE 3 Delete TITLE [] Change 3 Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP b CITy-ST-2IP
TTE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - \ STREET ADDAESS
CITY=ST-2P T TTT T T s s el AR T T e e a— - - ma e == g
TITLE [ Detete TILE . [J Change  [C7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-$T- 7P
TITLE O Deiete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ celete TITLE [ Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. [ heraby certify that the infarmation supplied with this fllmg does not qualify for the exemption stated in Section 119: :07(3)(i}, Florida Statutes. | further certify that the information

|nd|cated on this report is true and accurgle-a d 1ha1 my 5|gnature shall have jhe same-pgal sffect as if made under cath: that | am a managing member or manager of the
. by Chapter 608, Florida Statutes.

SIGNATURE AND TYPJIO Opfp ! ! N & EMBER MIMACER, Daytime Phone #

CR2E083 (10/02)




