2000 UNIFORM BUSINESS REPORT (UBR) !

Ap
DOCUMENT # 98000001252 PROVE;
1. Entity Name A HD
W-D PROPERTIES, L.C. FILED
. 004pr 21 4 |

Principal Place of Business Mailing Address S C}?f:r ) I: 2 7
C/O SONYA K. DAWS C/0 SONYA K. DAWS FALE AR Aﬁ;ﬁ? Y OF Star
3838 KILLEARN COURT 3838 KILLEARN COURT ' ISEE, F[ ORry >
TALLAHASSEE FL. 32308 TALLAHASSEE FL 32308-2428 ]
S LA T

Suite, Agpt. ¥, efc. Suile, Apt. #, etc. DO NOT WRITE IN'TRHIS SPACE

MU 6. 362547

City & State City & Stale 4. FEI Number ; v 1 Naoplied For
-~ *EHE&EQE Not Applicable

ap ‘ Country e Country 5. Certificate of Status Desired O ?eselggq 'ﬁfecgﬁ""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

DAWS’- SONYA K Street Address (P.C. Box Numbaer is Mot A"cceptabrle)r

3838 KILLEARN COURT
- TALLAHASSEE FL 32308

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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOW!!! FEE IS $50.00°
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10, ' ' ADDITIONS fCHANGES
TME MGR O petetn TITLE [ change [ Addition
NAME WIMBERLEY, ARTHUR P JR. ; NANE
S7REET ADDESS | 4358 MHEEWOOD-RANE= V.0 . {36)( ’6&""" STREET ADDRERS
CITY-$T-21p TALLAHASSEE FL 323)2 {1 Y- 5T-20P
TIME MGR [ petets TTLE [] changs [ Addition
NAME DAWS, SONYAK . - NAME ] — -
svReET Avoness | -336-FHORMNBERG-BRIVE ?.O v w (2617 STREET ADRERS 4 DD%?,%‘@&_HSD { 1 .-}31&2 1 1
er-st2r | TALLAHASSEE FL 3234 4 ey SF-1P Jrediniie o
TITE ] Detete TITLE [l [] change | Admtion
- MAME -~ NAME -

STREET ADDRESS STREET ADDRERS
CITY-8T-TIP CITY-$T-2IP
TmE ] petamm TITLE [ changa [ Acdition
NAME NAME
STREEY ADDRESS SYREET AUDRESS
CITY-8T-21P CITY-ST-7IP
ImE § 1 peseta TITE [ changa (] Addition
NAME NAME
STREET ADDRES STREET AUDRESS
CITY-81- 1P ) CITY- §T- 2P
TITE ] pgiata M i [ changs [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-8T-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 infoermation
indicated on this report is true gethaccurage and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager, of the
limited liability company or the ar g tr{ustee empowered to execute this report as required by Chapter €08, Florida Statutes. é:ga)

N K A @\@t\&) s 5246

D NAME OF SIGNING MANAGING MEMBER OF MANAKER Date T ) Daytime Phone 4

'SIGNATURE:

4¢ 6266000

CR2E083 (9/39)



