S —— !
———————————— FILED
Mar 04, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR »  Secretary of State

DOCUMENT # L02000027489 02-21-2003 90018 009 ****50.00
1. Enlity Name
WTH HOLDINGS, LLC
Principal Place of Busingss Maillng Address 5 5 0 1 3 5 2 6
4106 14TH AVENUE EAST 4105 14TH AVENUE EAST -
BRADENTON FL 34208 - BRADENTON FL 34208 ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. ) Not Applicable
Zip Country Zip Country ' ” $5.00 Additional
5. Certificate of Status Deslrad O Feo Requirad
— 6.-Name and;Addru.'of-Cunom-Roguumadfhgem- st S 'r'r'Nmandlddmu'd:NewHeglaw-lmﬁ e
. : - = e e e ~ NAmE T e e mmnmii. e men s eie i oo
. NORMAN, CHRISTOPHERM..___ . _ . ... . .f o . .. —
N 315 8. HYDE PARK AVENUE Streel Address (P.O. Box Number is Not Acceptabie) L
TAMPA FL 33608 " - 7
City FL Zip Code
8. The abave nam4t entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registerad agent, '
SIGNATURE :
Sigmaiine. typed of prived name of registved sgent and tile ¥ aopicatin, INOTE: Regs Agent sig Toquited when reinsiating) DATE
FILE NOW!I! FEE IS $5000 } o
) Make Check Payable to Fiorida Départment of State .
) Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. i ADDITIONS / CHANGES —
e MGR [ Deteta e Ocrange [ Adeition | &
NAME HOWARD, W. THOMAS NAME g
SREETADORESS [ 4108 14TH AVENUE EAST STREET ADDRESS P
orv-si-2> | BRADENTON FL 34208 oiTv-s1-2p ]
TTILE O Deleta TINLE [3Change [T Addition ?,
NAME RAME
STREETADDRESS | - . STREET ADDAESS
CITY-57-2p ) CITY-57-2p i L o . .-
TmLE [ Celete e ) ‘ Ocange [J Adunlon_
ave e =SSN S P L,
STREET ADDRESS - = STREET ADDRESS
Oy -5T-21p . Ciry-ST-21p ‘ |
e 7 Delete e 03 Change ijm’:iaT’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21p
TITLE [ pelete e O change 7 acvition
NAME HAME ’
STREET ADDRESS |} STREETADDRESS
CITY-sT-10 CTY-$1-2IP
TTE [ Deteta LE [ Change” [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-57- 2P ] CiFy-87-gp i
11. | hereby certity thal the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true &nd accurate and that my Signature shall havg the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability cornpany o the receiver or trustee empowered ta pxocutethid raport as requirat] by Chapter 608, Florida Statutes.

ouRED (bl gy WW%

BIONATURE 2 PRTNVAD) WA RGNTIA MANAGDIG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Pheong &




