2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #L02000011811 SECRETARTAL
1. Enlity Name 4 "DIWS]OH 0F ¢o OF S TAIF
W.H, DEVELOPMENT, L.L.C. _ RPORATIONS
03 Jun L
Principal Place of Business Mailing Address !
212 LANSING ISLAND DR. 212 LANSING 15LAND DR.
INDIAN HARBOR BEACH, FL 32937 INDIAN HARBOR BEACH, FL 32937
¥ s e = s AR ARG LA AR O R
Suite, Apt. #, elc. Suite, ApL #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
Not Applicabte
Zip Country Zip Courtry 5. Cenificate of Status Desied O ggnogq Lﬁgd;tion al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CATHCART, CHRISTOPHER C
210 N. ORE RD. Strest Address {P.Q. Box Number is Not Acceptable)
WINTEL: PARK, FL 32789
: Tty FL \ Zip Code

B. The above named éntity submils this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Florida. | am familiar with, ana agcept
the obligations of registered agent

SIGNATURE i _
Signalus, lypad of LNk Nené of MyrsLaMd agaal and 16 T apphcaily. {NOTE: Royissral Agani sy DATE
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS [CHANGES
e Managing Member [ Delee me O Change [ Addition
NANE Robert Hereford NAME el n el _1 E-T'BB&? .
e | 212 Lansing Island Dr.. iy /25 03~D1050--003  ##150. 00
S Indian Harbour Beach FI. 32937 St ‘
me 3 Delee TihLE - [l Ghenge [ Audtion
NAME ’ NAME
STUEET ADDAESS STREET ADDRESS
oNy-s1-21P Tty -s¥-2p
ME " Oopeee e O Clange [ Addition
NAME . ! NANE
SIREET ADDRESS STREET ADDAESS
Cy-s1-21F N iy -st-ap
ik 2 Dele TLE [ Crange [ Aadition
MAME NAME .
STREET ADDRESS 4 STREET ADDRESS
- 5-2p £v-st-2p
ME i 0 Delee TImE [ Crenge  [] Addition
NAME HAME
SIREET ADDRESS SYREET ALIDRESS
Ciy-sT1-21P €y -s1-2F
e : 0 petee e DO Crarge 3 Addition
WANME NAME
SIREET ADDRESS STFEET ADDRESS
Y- S1-1P COv-51.2P

1. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3X), Fiorida Statutes. | funther certify that the information
Indicated on this report is Irue and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company or the recer ered 10 execule this report as required by Chapter 608, Florica Stalutes. i

SIGNATURE: —— D —— \ 6_[{;3/0 32(-22% ¥00l—

ﬁl’- SIGNNG KANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Curylime Pnone ¥

2

CRZE083 (10/02)



