2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WF HOLDINGS, L.L.C.

98000002782

Principal Place of Business

151 SAWGRASS CORNERS DRIVE. #202
POINTE VEDRA BEACH FL 32082

Mailing Address

151 SAWGRASS CORNEFS DRIVE. #202
POINTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFERL YL
AND
FILED

01 HAY -3 PH.3: 45.

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3543563 Applied For
: | Mot Applicable
Zp | Coumy zp - Country ; 5. Certificate of Status Desired 76} fg-ggqlﬂf:ﬁ“""a'
6. Name and Address of Current Reglstered Agent ' i 7. Name and Address of New Registared Agent
N . " . .
FAIRBANKS, RANDAL C B SX\\ VY- WS o S a1 WY \«Yo:\_"ﬂ
' Street Addgess (P.O. Byx Number Ig Not A table)
217 PONTE VEDRA PARK DRIVE, SUITE 200 S4%a S W i)
. PONTE VEDRA BEACH FL 52082 Loke 0% |
: =
e Ve A Leach FL %3040

8. The above named entily submits thjs staterqent fonthe purpose ojghanging its -egistered office or regisl'ered agent, or both, in the State of Flarida.
N b ] |
3 ! £ /- 0/
—

Ay G000

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE Registered Agent signatwre required when reinstating) DATE
l Ir I’ - il N Y | “TET
FILE NOW1!t FEE IS $50.00 I “:?f;{f‘r? <=
Make Check Pa /able to Department.of State TRRICALL
114 e o S #EHAEST ()

9, MANAGING MEMBERS/MEMBERS 10. | ADDITIONS/ CHANGES _

TILE MGR [ Delete TITLE [ Ol Change (] Addition | &
” NAME FERBER, PAUL S NAME =

streer anokess | 151 SAWGRASS CORNERS DRIVE, #202 STREET ADDRESS 2

CITY-5T-2P POINTE VEDRA BEACH FL 32082 CITY-ST-27P @

TITLE MGR [ Delete TITLE . [ change 3 Addiion | &

NAME WALLACE, WILLIAM L o |

stRezT ADDRESS | 151 SAWGRASS CORNERS DRIVE, #202 STREET ADORESS

arsr-2r | POINTE VERDA BEACH FL 32082 amv-51.2° }

TITLE 0 Delete TITLE I [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS !

CITY-ST7-2IP CITY-8T-ZIP i

TMLE O Delete TITLE [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADGRESS |

CIvY-<1-2P BTy - ST- 2P
CTMLE ] Delete TITLE [ Change [ Addition

NAME . NAME \

STREET ADDRESS STREET ADDRESS

GTY-51-2IP CITY-ST-2IP

TITLE [J pelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-2P /—\ CITY-ST-21P .

11. | hereby certify ihat the jhfor
indicated on this reportgs try
limited liabiiity company or t

SIGNATURE:

SIGNATURE ANDTVPEMR BRAfTED NAME OF SIGNING MANAGQING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE
' 1

d accurate And that my dignatube
dred to 4

§ downot qualify for the g

ated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
shall have he game legal efiect as if made under cath; that | am a managing member or Mmanager of the
ecute this epe¢rt as required by Chapter 608, Fiorida Statutes.

~

H-20-0 {

Dale Daylima Phone #



