2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WW HOSPITALITY COMPANY, L.L.C.

97000000490

00 &PR |
SECRE1A

Principal Place of Business

6172 COMMERCIAL WAY (US 19}
WEEKI WACHEE FL 34806

Mailing Address

6172 COMMERCIAL WAY (US 19)
WEEKI WACHEE FL 34606-1120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mnom

APPROVED

8 AM B:59
RY OF STATE

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE
t .

»

RN

City & State City & State 4, FEI Number Applied For
59—3445080 Not Applicable
Zj i Counts i
i Country 2P ouniey 5. Certicate of Status Desed [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent =~ -~ -~ © ~~— .~—-. =-7. Name and Address of New Registered Agent
Name

MASON, JOSEPH M JR.

Street Address (P.O. Box Number is Not Acceptable}

101 S. MAIN ST.
BROOKSVILLE FL 34601 .
) City FL | ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM 7 oetata TINE [Jtnange [ Addition
RAME FARRAR, JEFFREY M mME POONN22323Ea91 P——:=S
smert wnness | 75 MILL ST. AT ABDRCEN ~05/03/00--D1057-~008
ciTy- 81-21P NEWPORT RI 02840 CvYy-sT-mP wwkwdT N wkesCn NN
TIHe MGRM 0 petee TIE O changn (] Aduition
NAME MCNAMARA, WILLIAM B NAME
smeer avoiss | 937 HAVERFORD RD., STE. 201 ¥TREET ADDRESS
wrv-st-2r | BRYN MAWR PA 15010 ChvY-g1-2P
TITLE ‘ O oexet me _ [l changa - (] Addition
NAME NAME o : ’
STREFT ADDREES STREET ADDRESS
CITY- 8T-NIP CITY-ST-BP
L O pesere TImE [ chengs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1- 2P CITY-S3T-10P
WTLE O Detets TE []change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1P ! CITY- ST-IIP
e [ petots TiTLE [J changs  {] Addition
NAME v NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 1P CITY- 31-ZIP

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 cn this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or, !Ee receiver or trustee empov«ered to unired by Chapter 608, Floridta Statules.
L]

SIGNATURE: J

SIGH

\L\O-2zco 252542807

CR MANAGER Date

Daytime Phona #

b ]



