FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT # | 97000000490 Secretary of State
1. Entity Name
, 02-26-2002 90083 011 ****50.00
WW HOSPITALITY COMPANY, L.L.C.
Principal Place of Business Mailing Address
6172 COMMERCIAL WAY (US 19} 6172 COMMERCIAL WAY (US 18)
WEEKI WACHEE Fl, 34606 WEEK| WACHEE FL 34606
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3445080 Not Applicable
_ Zp . _ | Country. A e - Country “5. Ceriificate of Status Desired -~ [7) gi.gg;;?:;ﬁonal -
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
msgN‘ JOSS?H M JR. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City . FL Zip Cade

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 Fiorida.

SIGNATURE . - -
Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! ¥EE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ change = [ Addition
NAME FARRAR, JEFFREY M NAME
STREETADORESS | 75 MILL ST. ) STREET ADDRESS
GITY-51-2IP NEWPORT Ri 02840 CITY-S1-2P
me MGRM [ Delete TITLE [Ichange [ Addition
NAME MCNAMARA, WILLIAM B A | B
STREET ADDRESS | 937 HAVERFORD RD., STE. 201 STREET ADDRESS
omy-sT-ZP -~ BRYN MAWR PA 19010 -~ - — |- CITY-51-2iP - P - e — -
TME [ Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP
TITLE O Delste TITLE [[] Charge ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e [ Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that | am a managing mamber or manager of the
limited liakility company or the receiver of trustes empowerad to execute this raporl as reguired by Chapter 808, Florida Statutes.

S

SIGNATURE: A&l‘ﬂ@[’j,’. R “afmﬁp%wm VarBe R 2. \A-D2 3%52.59L.2o0}

SIGNATURE ANI 0OOR PRI NAME QF SIGNING MANAGING MEMBER, MANI&EH. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0041218

CR2ZE083 (9/01)



