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“2'003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS_REPORT (UBR

1. Entity Name

WE DO BOOKS, LLC

DOCUMENT #| 02000031884

/

Principal Place of Business

2102 EAST ROBINSON STREET
IORLANDO FL 32803
us

Mailing Address
2102 EAST ROBINSON STREET

ORLANDO FL 32803
us

2, Principal Place of Business

3. Mailing Address

[l

Suite, Apt. #, atc,

Suile, Apt. #, elc,

Biv .
e 29 MY

2

1310

9/8/2003-90075-024/550.00,550.00
£ ORE TR P ORATIONS
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{1 CHECK HERE I MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
AL~ /9’74005 Not Applicable
Zp Country 2l Couniry 5. Certiicate of Status Desired [ ?i-g&gfﬂ”m”
= - =—-8,-Name and Address of Current Registered Agent — ————es = —|- -y — -~ — =~ 7..Name and Address of. Now Registared-Agent - -
. e _~Name . _ e R
"~ HAYES, ROSEMARY H
3117 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL. 32804
City FL Zip Coda

the chiigations of registered agent.

SIGNATURF.

8. The above named entlty submils this statemant for the purpose of changing its registered oHice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigratas, typed or pinted nkme of ragistersd agent and Gile i appliceble

[NOTE: Ruge

d Agent TqLired when el

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (4/03)

i

Due By September 24, 2003

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TE MGRM O Delete TIME [Jcrange [ Addition
NAME WIELAND, LISA R . NAME

sTree aporess | 2102 EAST ROBINSON STRE $TREET ADDRESS

orv-s.2¢ | ORLANDO FL 32803 CIY-81-2P

TE MGRM O pelete THLE Clchange [ Agdition
NAME HAYES, RICHARD F NAME

steeer anoress | 2102 EAST ROBINSON STREET STREET ADDRESS

cmv-s1-2¢ | ORLANDO FL 32803 CTY-ST-2P
E—— P ey = e O%er - e — - - —~ — vt = =[] Chenge” ~ [ Adgiton-
NAME — _NAME . - — L .

STREET ADORESS STREET ADDAESS

CIrY-ST-2P CiTy-5T-2p

TITLE 1 Delete e [ Change [} Addifion
NAME NAME

STREEY ADDRESS STREET ADORESS

G- S§T-21° ery-§T-21p

LE [ Delete TLE ] [ Clange [ Aodition
NAME < N .. e | o

STREFIADI?RESS I s STREETADGRESS.| . O . )

airy-st-nps {7 ' T OTY-8F-7p - [ . N

THLE [ pekre TME [CJchange [ Aduition
NAME. NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CIrY-ST-2P

limited fiabllity company or the receiver or bustee,

powered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont Is true and accurate and that my signature shall havo the same legal effect as if mada under oath; that | am a managing mermber or manager of the

41 edzz |

OR AUTHORIZED REPRESENTATIVE

SlGNATUsE»%é%E«ENZ‘Q 3 QE)HEC&QM@\\E \h/lc"ﬂ.MJ—) Q/Z/g“g _ ’

Daytane Phone #

v



