2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

| :
04-2%-2003'90091 045 ****50.00
102000023176

o - |
DOCUMENT # L02000023176 =ILED |
1. Entlty Name [
WB DEVEOPMENT SERVICES, LLC O3HAY -7 PHI2: 20
|
-——/m ELLIMENE SECRETARY OF STATS
. : o » “i £ e 3 M
Principal Piace of Business Mailing Addrass TRLLA HA :mEE Fi @Ri@ i
800 TRAFALGAR GOURT, SUITE 200 600 TRAFALGAR COURT, SUITE 200
MAITLAND FL 32751 MAITLAND FL 32751
S R R
|
Suita, Apt. A sic. Suite, Apt. 4, ac. [} CHECK HERE IF MAKING CHAINGES
City & Stata City & State 4. FEI Numbaer JApplied For
' 1 . ‘ . Not Applicable
> Country 2z T [Ceuneny TSI ?‘E:rgﬂcata of Status Desared ] .‘-fz'g?q monal' .
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BROWN, GARY __ |
800 TRAFALGAR coum' SUITE 200 Street Address (P.O. Box Number is Nol Accaptable)
MAITLAND FL 32751 .
|
City ‘ FL Z:p Code‘

the abligations of registered agem,

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or prinied name cf registernd apent and iltle It applicatio.

[(NOTE: Regigtorad Agent signalur roquinad wnen reinsiating) DATE

Make Check Payable to Florida Departrnent of State

FILE NOW!!! FEE 1S $50.00

Due By May 1, 2003

B, MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES |

e ‘ 3 Detete m ﬂ)é'- {3 Crange mddiﬂon
STREET ADDAESS STREET ADDRESS 3’2& Kﬁ/ HL AR 2T, K AL

CIY-ST-2P ov-s-w | At @il /52- FRTLT

THE O Dekete TLE Cichange [ addition
HAME HAME

SIREET ADORESS ) STREET ADDRESS.

CITY-ST-2IP TR . | ma—— Oy TIP3 | e e e g e e 4 - .
TmE [ Detete TME [Ochange [0 Addition
STREET NOORESS STREET ADDRESS

Cy-ST-21P CITY-ST-20 ‘

E [ delete e [ crange [ Addition
NAME NAME

STREET ADDRESS STREEE ADDRESS

CY-S1-2P CY-ST- 2P ‘

me O Detetn TE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GNY-S1-ap . CITY-ST-2P _

MLE - 3 oeleta TME .| ;Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST1-7¢ |

limited liability company or 1he ra

SIGNATURE:
$IGNATYRE

T reporl as requirad by Chapter 608, Forida Statules.

11. 1 hereby cartity that the informatiogl sbip plied with thig fillng does not qualify for the exemption statad in Section 119. 07(3)(|) Florida Statutes. | further certity that the information
indicated on this report is true ang AColratg and that my s:gnatura shall have the same legal effact a3 it rnade under cath; that | am a managing mamber gr manager of the

AR TS

CR2E083 (10/02)



