2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000004 | ‘
1. Entity Name \ L E D M %{.

WMR PROPERTIES, L.C.
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o

Principal Place of Business Mailing Address S . F 27 ;\TE
223 TAYLOR STREET 223 TAYLOR STREET SELRE e FLORIBA
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-4427 TALL 2
2. Principal Place of Business 3. Mailing Address ”II"I" I" "m I“H "m m" "m "m II“I Ilm Iml "m Im m,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 650569141 Not Applicable
2P Couniry _ ?3P (‘jounlry 5. Ceriificate of Status Desired - [1.. ?eselg?q L‘:?g%‘.b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

WOTITZKY, EDWARD L Strest Address (P.O. Box Number is Not Acceptable}

223 TAYLOR STREET

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if apphcable. (NCITE: Ragistered Agent signature refuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS f MEMBERS ‘ 10. ADDITIONS / CHANGES
TITLE MGRM ] etets TIME [ change [ Addrtion
NANE WOTITZKY, EDWARD L MAME
steeet apngest | 223 TAYLOR STREET STREEY ADDRESS
emv-s1-20 | PUNTA GORDA FL 33950 Y- 31-7F
E MEM [ petets TLE [ cnangs [T Addition
NANE MIZELL, JOHN B HAME g =g g ey e 1 SO
sThet ansaces | 293 TAYLOR STREET - STREET ADORERS =00 ':'—:;}J;lj{}ﬁ'f?fﬁﬁ'?uiuEq =
crestze | PUNTA GORDA FL 33850 eiry-s1-2i A e
TITLE MEM ' ' T peere me ) o ) o ] Casge
- ROSS, WARREN R nawE
STREET ADDRERS | 999 TAYLOR STREET STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33950 CITY-3T-2IP
TITLE MEM 1 petetn TTE [Ootange [ Anditien
name WOTITZKY, HAL F NANE
| ameer avoaess | 223 TAYLOR STREET STREET ADDRESS
| em-star | PUNTA GORDA FL 33950 Y- o1-2p
b onme 1 etste TITLE [Jchange [ Addifion
NAME NANE
STREET ADDRESS ) STREET ARDRERS
‘Em-sr-m 7 CITY-B1-2tP
ITLE C] pelst TITLE [Jchange [ Addition
ME NAME
STREEY ADDRESS : STREET ADDRELE
CITY-3T-21P CRY-ST-TIP

11. | hereby certify that 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 thig report is true ang accurate apd that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability cormpany or the receiver, Stee empowered ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . _%Iﬁsﬁ”: PEQUIRERrd 1. wotitzky  03/24/00  (941) 639-2171

. SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



