Y st e e

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

WKH ENTERPRISES, L.L.C.

DOCUMENT # L02000013314 |

Principal Place o} Business

Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-05-2003 90035 023 ****50.00

[PRTATRVEY A "

1800 MARINA CIRCLE 1800 MARINA CIRCGLE
NORTH FORT MYERS FL 33900 NORTH FORT MYERS FL 33903
Suite, Apt. 4, et Sulte. Apt. 4. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Nymbe, - Appliad For
4- 3@_8 g ’ } 7 Naot Applicable
Zl'p Cwn!ry Zip Country | . . ss-oo Additional
5. Cortificate of Status Desired O Fee Required
- .. 8._Name and Address of Cusrent Registared Agent. .- z—e-—.. 7. Name and Address of New Reglsterad Agent -
: : Name -
KELLY, DANIEL
1800 MARINA CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
NORTH FORT MYERS FL 33903
| City Zip Code
>y “ n FL
8. The above named &qti the purpose of changing its registered offica ar reglstered agent, or both, in the State of Florida. | am familiar with, anc accept
the chligaticns of
H2elos
SIGNATURE . -
Sigrature, Iypec of printed nama of ragikersd agent and bt ¥ applicabie. {NOTE: Regi Agent i ¢ réquired when DATE
" FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Departmeant of State
Due By May 1, 2003
2. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES A
i ANAGET. . 00 petete TILE Clchange (3 addeion | &
NAME ARIEL, M. KELLY HAME i g :
STHEET ADDRESS L?ﬁe Maluria .- C e STREET ADORESS 3 i
CITY-§T-7P ot FT Myers FL 33903 CITY-ST- 2P e
TRLE T O pelee e T Change (] Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
i = — = e WU DR =~ —— =1 change— [ Addition™ | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P B CIRY-57-2Pp
TIE [ pelete TME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-st-ziP
TnE [ petete nne O Ghange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CHY-§T-2IP CITY-ST-TP
mE [ pelete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-§T-1P Ciry-S1-2p
11. | heraby certify that tha infogmati is filing does not guality for the exemption stated in Section 119.07(3)(i), Flcrida Stalutes. | further certily that the information
ingicated on this report is trje and RignAturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or t ¢ fo execule this repart as required by Chapter 608, Florida Statutes.
= /
SIGNATURE: =QUIRED 128 [os
WMWMDM!D%WWWWWHEHBER. MANAGER, CH AUTHORIZED REPRESENTATIYE " Date Daytanay Phone #




