2002 UNIFbRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L9800 0Q1252

Apr 09, 2002 8:00 am
ecretary of State

1. Entity Name

W-D PROPERTIES, L.C. 04-09-2002 90047 001 ****50.00

J

g

206 CQ@MGVOM A5

Mailing Adcress
C]O SONYA K. DAWS

TALLAHASSEE FL 32308

Principal Place of Business
C/0 SONYA K. DAWS

SBIKILLEARN-COLRT I
TALLAHASSEE FL 32308 Zém%ﬁ%é ﬂﬁ('/ 5

usinegs

Ciy NE+5
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2, PnncxpalP ce of
/

3. Marllnf Addr@:.?/w C{Y AJ é’#g

Sune Apt #, erc. Suite, Apt. #, et/ DO NOT WRITE IN THIS SPACE

& tate City & Spate 4. FEI Number Applied For
(&MSB& L lddﬁj/@k?s@ o 503525474 Not Applicable
CGUM&S ,4» Zp 52 30 < Country # 5. Certificate of Status Desired a $5.00 Additonal

B3¢

Fee Required

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

o Name A
R . NYAK
DAWS, SONYA K 3’((0 M OY_ M& Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 H= 5
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TMLE MGR O Delete e O3 change [ Addiion
NAME WIMBERLEY, ARTHUR P JR. NAME
street aooress | P.Q. BOX 13641 STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32317 CITY-$T-2IP
TTLE MGR 7 Delzte TE O change [ Addition
NAME DAWS, SONYA K NAME
staeer noness | 10020 SURREY FARMS LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL m q CITY-S8T-ZP
TLE [ pelete TITLE [ change [ Addition
NAME ) NAME - —
STREET ADDRESS | * - i ) STREET ADDRESS
CITY-51-71P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. J hereby certify that the in supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is{rue and Rjccurate and that my signatyge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o™Qe racei ver of trustee empows hd {o 8gecute this report as required by Chapter 608, Fiorida Statutes.

Sdn a K. .Daws
SIGNATURE: OANAKe B'wloa(<§50)bé5 52446

SIGNATURE AND TYPED OR PRINTED NA’{E OjSIGNING MANAGING MEMBER, MANAGER, 6H AUTHORIZED HEPRESENTATW{

Datg Daytime Phone #

B &

CR2ED83 (9/01)



