FILED

-2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # | 98000002782 . Secretary of State

1. Entity Name
WF HOLDINGS, L.L.C 05-08-2002 90079 031 ****50.00
Principa! Place cf Business Mailing Address
151 SAWGRASS CORNERS DRIVE. #202 151 SAWGRASS CORNERS DRIVE. #202
POINTE VEDRA BEACH FL 32082 POINTE VEDRA BEACH FL 32082

956670

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9543 Applied For
59- 563 Net Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HAMILTON' WILLIAM A I Street Address (P.O. Box Number is Not Acceptable)
4729 HIGHWAY 17, STE. 203
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 tille if applicable. (NOTE: Registered Agent signature reguirad when reingtating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [T Delete e [J Change  [J Addition
NAME FERBER, PAUL § NAME
STREET ADDRESS | 151 SAWGRASS CORNERS DRIVE, #202 STREET ADDRESS
eirY-St-2P POINTE VEDRA BEACH FL 32082 oy-st-ap
TITLE MGR [ Delets ME [Jchange [ Addition
NAME WALLACE, WILLIAM L NAME
STREET ADORESS | 151 SAWGRASS CORNERS DRIVE, #202 STREET ADDRESS
crry-§t-2p POINTE VERDA BEACH FL 32082 Crry-57-2p
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP
TMLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2iP
TMLE [ Delete TTLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS‘
CITY-$T-2P /) CITY-S7-21P
11. | hereby certify that the infgfm i )n this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

accurate And that my signature shall have the same logal effect as if made under cath; that | am a managing member or manager of the
eiver or ustes empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NATURMRaG2ZIRED y/2slbz Aok 285-7600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI’EBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date T Daytime Phano #

indicated on this report is frue
limited liability cornpany gt th

CR2E083 (9/01)




