DOCUMENT #

1. Entity Name

1.98000001252

2001 UNIFORM BUSINESS REPORT (UBR) | g
5

W-D PROPERTIES, L.C. FIL ED

Principal Place of Business

C/0 SONYA K. DAWS
3838 KILLEARN GOURT

2001 4PR 23 pY 2: g
Mailing Address

. DIVISION 0F ¢
o TALLANASSER, FLONSR

e R | ”l” ||| |||I‘ llm "I" II“l "m II”I ||'|| "Ifl "II’ Im”"l ml
2. Principal Place of Business 3. Mailing Address . Hll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A 59—3525474 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $5 00 Aqditional
Fae Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
DAWS SONYA K Sireet Address (P.C. Box Number is Not Acceptable}
3838 KILLEARN COURT
TALLAHASSEE FL 32308
K City FL | &pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the, S}é&e of Fiorida.
CLE
SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 1. . ... ADDITIONS _QHANGES .
N —
TE MGR [ Detete TLE i Jid Lf_j I.S_I -'-Bf o --—El ] m q _1? ¥ Aston 8
NAME WIMBERLEY, ARTHUR P JR. NAME spdpasl 00 saekesil, 00 =
STREET ADDRESS | P.0). BOX 13641 STREET ADDRESS ' ¥5 . 3
CITY-ST-2IF CITY-ST-2IP .
TALLAHASSEE FL 32317 __|d
TTLE MGR [ Delete TITLE [ Change ] Addition 5
NAME DAWS, SONYA K NAME
STREET ADDFESS |mpui3-BaNtge7n 0020 Surr efj STREET ADDAESS
omy-St-2 TALLAHASSEE FL 32342 swag - St-2P
TTLE — <~ } I'_'] Delete rme - - - [ Change™ ~ [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-S7-2IP )
TITLE {7 Detgte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 2 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OITY-5T-21P _
TITLE 1 betete TIFLE [Jchange [ Addition
NAME 4 . NAME )
STREET ADDRESS STREET ADDRESS )
cmy-{L.2p CITY-ST-2IP :
T1. | hereby certify that the infgination 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 frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company odthi receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g A . Mﬁm Z{Z(ﬂ Ol (8@)@5 5244
SIGNATURE AND TVPET OR Pmmen@}he OF SIGNING MANAGING MEMBER, mm:—:n OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




