2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

WSE-F, LLC.

98000003373

Principal Place of Business

34031 HIGHLAND DRIVE
LEESBURG FL 34768

Mailing Address

34031 HIGHLAND DRIVE
LEESBURG FL 34783-3501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED
00 APR 17 PH L: |4

SECRETARY OF STAT
-FA%[.AHAS;SEE. FLO%%E

DO NOT WRITE IN THIS SPACE

T O

mpPpm

City & State City & State 4, FEI Number Applied For
59'3553349 Not Applicabie
Z' i) .
P Country L Lountry |- 5. Certifcate of Status Desred [0 $9-00 Additional
- . Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, LYNN M
34031 HIGHLAND DRIVE

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

LEESBURG FL 34788
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its” re'g_istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if &pplicable. {NOTE: Registered Agent signature required when reinstating) . DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O pesets nme [ cuange [0 aamtion
NAME WALKER, LYNN M NAME
armesy anomess | 34031 HIGHLAND DRIVE ATREET AuDESs
ervesze | | FESBURG FL 34788 cm-ar-ze
TILE 1 petetn TITLE [ changs  [] Additton
NAME NAME ‘
STREET ADDRESS BTREET ADDRESS
CITY-3T-7IP i cay-stme P e — i e e -
fime [ pesets TIME []changs [ Adfition
nauE L SO 3494 7ES -5
STREET ADORERS | J—p— -EI%’DE;" D--01i035--017
uTy-g1-2Ip eirr-sr-zw seeeas0, 00 seskxn0, 00
TmE ] pewete TImLE Clehange [ Additien
NAME NAME
STREET ADDBESS STREET ABIRESS
CITY-$T-21P § cmv-st-np
T O eiets TITLE [Jchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- $T- TP CITY-83- 2tP
TmE g (7 petete TITE [ changa ] Addition
NAME 1 RAME
STREET AUDRESS STREEY AUDRESE
CITY-3T- 10 CITY-31-TIP

11. | hereby certify that the inforp

atjon supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trfie and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee eMpowq ed to execute this report as required by Chapter 608, Florida Statutes.

Date

Daytime Phone ¥

CR2ZE083 (9/99)



