2001 UNIFORM BUSINESS REPORT (UBR)

el

DOCUMENT # | 97000000490

1. Entity Name \

WW HOSPITALITY COMPANY, L.L.C.

FILED
0l APR -9 &M 7: L9

Principal Place of Busingss Mailing Address

6172 COMMERCIAL WAY (US 19}
WEEK] WACHEE FL 34606

6172 COMMERCIAL WAY (US 19}
WEEK| WACHEE FL 34606

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

2. Principal Place of Business 3. Mailing Address

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

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

59—3445080 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $5'00 A_dditional
_ Fee Required
e 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~
! Name

MASON, JOSEPH M JR.
101 S. MAIN ST.
BROOKSVILLE FL 34601

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered 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 fCHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME FARRAR, JEFFREY M NAME
STREET ADDRESS | 75 MILL ST. STREET ADDAESS
CITY-8T-ZIP NEWPORT Rl 02840 CITY-ST-2IP )
TLE MGRM [ Detete TLE : O change [ Additicn
HAME MCNAMARA, WILLIAM B NME ] .- ‘
STREET ADDRESS | 937 HAVERFORD RD., STE. 201 STREET ADRESS SO00004N34 388 —— =
CITY-ST-2IP BRYN MAWR PA 18010 CTY-ST-ZP —04,/20/01-~01017--013
SqmE T R e e e ] Deleie “TME 1= == o wnaaRSN 00 ChlmwskTI0 Adion
NAME NAME |- S R
STREET ADDRESS ; STREET ADDRESS
BITY-ST-2P ' CITY-5T-ZIP
TITLE [ pelete TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ! 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TLE [ Delete TIMLE CJchange  [_] Addition
NAME \ . NAME
STREET ADDRESS | & STREET ADDRESS
CITY-§T-2P i CITY-ST-2IP

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 this report is true and accurate and that my signature shall have the same legat effect a3 if made under oath; that | am a managing member or manager of the.
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

&-A o\ 262 AL . 2em Ty

Daytime Phone #

4v  CE0Ez00

CR2E083 (11/00)



