2002 UNIFORM BUSINESS REPORT (UBR) FILED
Ape 18,2002 8:00 am

1. Entity Name

WD FOODS BAYTOWNE, L.L.C. / 08-18-2002 90125 001 ****50,00
Principal Place of Business Mailing Address
100 GULF SHORE DRIVE. UNIT 606 N 100 GULF SHORE DRIVE. UNIT 606 N
DESTIN FL 32541 DESTIN FL 32541

AR

2. Prjngjpal Place of Business 3.-Mailing Address ”lml” m ||||
T 0ot Lane. | " BOEN. 124
Suile. Ant_#. ete:. i) Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
(i s, - % - Ry & State 4. FEJ Number Applied For
"Seéei\h ; % TSQS n ) F(., gq - 375 %q 3 Not Applicabie
Z - untry Z Country ” ) $5.00 Additional
32’55 O C‘iks R :%qu 0 ﬁ/\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent - = .. e~ .-w.w—T..Name and Address of New Registered Agent -
Name
MATTHEWS, DANA C : i
607 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
r/he obligations of registered agent.
k7 &

CR2E083 (4/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Fegistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Department of State
Due By September 25, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Delete TILE AN Qine ON@nnT-al DAcnange [ Addiion
NAME LEWIS, R. WAYNE NAME
STREET ADDRESS | {00 GULF SHORE DRIVE, UNIT 606 N STREET ADDRESS
CITY-8T-2IP DEST'N FL 32541 CITY-ST-2IP
TLE [ elete e memgdL O change & Addition
NAME NAME David L. Budson ‘
STREET ADDRESS sTRgeT AcoRess | 20V Glon2o Coury
eTy-sT2p CITY-5T-2IP Naice vn\e S 3237?

TMET - e - - - Opetete , e < membel - - - = [Jchanger  [Haddition
NAME NAME \ Thoomas £ ’Ql'*-@ a4
STREET ADDRESS stmeeraconess | LSS _993‘3':&“_@ v -
CITY-51-2F avste (Resh i T O3S 4
TLE I Detete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GiTY-ST-7IP
TITLE - O Dekete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-S5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shali have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Aulor <o bsosnl

Date Daytima Phone #




