2001 UNIFORM BUSINESS REPORT (UBR) " T T

DOCUMENT # L98000001476 — | FILED

1. Entity Name

WE STORES, L.C. | 01 JUN-5 AM 7: 4

SECRETAR
Principal Place of Business Maiting Address TAL L A H.‘f‘. 5 S)E E{f F FE gj'g{gA
2057 S. BYRON BUTLER PARKWAY P.O. BOX 532 -
SUITES 13 & 14 PERRY FL 32348

PERRY FL 32347

R

2. Principa! Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State &, FEI Number 59_3517553 _ |Applied For
Not Applicable
Zi ’ Count Zi t i
P : uniry ® Country 5. Certficate of Status Desied [ $9-00 Additional
. Fee Required
= <~ —@-Name and Addreas of Current Reglstered Agemt— ———— — -~ —————=—"—— -7.-Name and Address of New Reglstered'Agent” ™~ """~
Name
WISE, SUSAN E

Strest Address (P.O. Box Number is Not Acceptable)

2057 S. BYRON BUTLER PARKWAY

SUITES 13 & 14

PERHY FL 32347 - City FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or bath, in the Stata of Florida.

SIGNATURE -
Signature, typed or printed name cf registared agent and litle if applicabls. (NOTE: Registerad Agent signaturs required when rainstating) ) DATE
e LR - iE
FILE NOW! FEE IS $50.00 -t
‘ Make Check Pi‘!ayable to Department of State . R -
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM J Detete TMLE (1 Change [ Addition
nwe | WISE, SUSAN E . NAME :
staeet anceess | P.O. BOX 1026 STREET ADDRESS
orv-sr-z¢ | PERRY FL 32348 CITY-ST-2P
TILE MGRM 1 Delete TmE G2 -y o —— ACharge [ Adcition
SV & sul i
NAME EVERETT, DON R we | DO EY S S KA
srheet aooeess | 103 RIDGE ROAD sTReeT A00RESS [ 278 S LivLon _)5“ ‘;‘if 2 2 ¥
omsro |PERRYFLAZAT..  _ _ . . Jowsww | DEARY FC DA3ET -
TILE ) [ Detets § o . g l.fhaqge [ Additisg
HAME NAME o S50 P"lﬁt%f—:; H ﬁ'ﬂriilj o
STREET ADDRESS STREET ADDRESS LB 15 -DUES l.’—D‘“— )
wmwann, 1 P e N
CITY-ST-2P - wdnan), 00 * S0.0
TIMLE ' O pelgte TLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AIDRESS
CITY-$T-2P : CITY-ST-2ZP
TITLE 7 Delete of e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P .
THLE” X ’ : 1 Detete TILE - [ change [ Addition
NAME ¥ NAME
STREFEADDRESS STREET ADDRESS
om¥’star 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowered to e){ecute this; report as required by Chapter 608, Florida Statutes.

SIGNATURE: COOUTRED S-30-0/

SRl ATIIOIE ARITS TVWDIED AT DHOINTEM A LME AF A 1 508 ALITHABRITED BEEPRECENTATIVE NPa‘a Davtime Phora #

4 S05¥200

CR2E083 (11/00}




