APPROVED

£1820000

i

. .
2000 UNIFORM BUSINESS REPORT (UBR) ° oS F%HDD
g LE
DOCUMENT # 93000000395 | .
. Entity Name e_{ g:\r‘ - Pﬁ 3:
W.E. PROPERTIES, L.C. 0a 2
SECRETARY OF STATE
(ALt AHASSEE, FLORIDA
Principal Place of Business _ Mailing Address ‘
1328 NORTH 3RD ST, 1328 NORTH 3RD ST. ‘
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7348 |
S LG A
JO8 Ahfurs Vmid BLVP | Do Box S0IIE |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4. FEI Number 1 Applied For
JACK ot UEULE. BeH. FL. [ JAcksomvewE Bew . Fl 59-3208244 Kot Applicabe
32‘; v S’O Cz;::t_r{yq /4 ; (ZZ 1;'2 ~o Czrtg ) A 5. Certificate of Status Desired ‘ O ?g.ggqlﬁrd:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
_7fAHE.F}N’_ FHEnD .H o= .| Strost Address (PO, Box Numberjs Not Acceptable) - —_ —_—
“2215°ST TMIRD™ST. . - 7 arees (20 Box Bumborie ot —
SUITE 101 }
JACKSONVILLE FL 32207 ‘ City FL | Zpcode’
8. The above named entity submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
J
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) I DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
e MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . [ petets TIME [} changs [ Addition
NAME ECKSTEIN, JOSEPH P NAME
smeer avcrese | 172 SAN JUAN DR. STREET ADDRESS
CTY-81-7P PONTE VEDRA BEACH FL 32082 CITY-3T-7IP
TITLE MGR [ petem TITLE | CJcoangs [ Addition
NAME WALCHLE, BART A NAME S o
seay woorest | 737 SPINNAKER REACH . STREET ADDRERS 4 DD%%%% :f}'?_'_:"‘ - £|;4 . =
crrsr-or | PONTE VEDRA BEACH FL 32082 CITY-87-2P reaat 01116--[22
me [ petata TIMLE [] change [ Addition
NAME . - -t eoe - - NAME —— I I,
STAEET ADDRESS BTREET AUDRESS
CITY-3T-21P N CITY-ST-2IP
TITLE : [ petste e l [ change [ Addltion
NAME PRI NAME i
STREET ADORESS | - - STHEET ADDRESS !
ury-sT-mp | CITY-3T- 717 i
TnE 5 e [ petets TIne ' [Jchange [ Addition
NAME ST NAME ' (
STREET ADORERS ' STREET ADDRESS I
onY-31-TP ": CITY- $7-0 ‘ ‘
TITE X ] petetn TME | [] cnange [ Addmion
RARE - NAME J
STREET ADDRESS STREET ADDEESS
cITY-$1-2IP CITY-81-20P |

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules:. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:@M T

= L e o,
=X e UG =
T T

s7:foe

ForH - 247

/oo 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lhummmwmmm’

Date

Daytime Phone #

CR2E083 {9/99)



