2001 UN]IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name L98000003373

W.S.E.=-F., L.L.C.

Principal Place of Business

34031 Highland Drive

Mailing Addrass
34031 Highland Drive

FILED

DIHAY -7 PH 3 |2

SECRETARY OF STATE
THLLAHASSEE, FLCRIDA

Leesburg, FL 34788 Leesburg, FI. 34788
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59-3553349 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired a $5'00 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o . — .
Walker, Lynn M. Sireet Address (P.O. Box Number is Not Acceptable)
34031N\Highland Drive
Leesbukg, FL 34788
City FL Zin Code
pose of changing its registered office or regi#fered a ar both, in the State of Florida.
. /¢7h4ﬁ§o%gﬁ oA SZEfﬁ/.
R ¥ (KI Remsteredj\'g\m signau{ekaquirid' whan feinstating) — 'DATE
*\15 (o
i FILE NOW!!! FEE IS $50.00
swiakiEhecki PayablertoiDepartmentiofiSta - e
i ° ) i
9, MANAGING MEMBERS f MEMBERE. 10. ADDITIONS/CHANGES
TITE MGR [3 Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS gzégTr,'Lynn ?' 3 STREET ADDRESS
CITY-ST-2IP . Highlan q?rlve CITY-ST- 2P s
I ol o 0.0 e ——— e
TITLE pEESTRLE s i 7] Detete TILE Tﬁﬂ&@@fﬂ%%@w
HAME NAME o
STREET ADDRESS T STREET ADDRESS
CiTY-§T-7IP CITY~8T-71P
TITLE {7 Detete Tine _ _ [ Changs [ Addition
NAME NAME - _._‘ =1
e __._l
STREET ADDRESS STREET ADDRESS oo "__11 ”f’]’; f lrJ lr"' .]IUM.TE' " ‘13
TY-ST-7IP CITY-$T-2IP Y e
TiTLE [ Delete TITLE ] Change |:| Addition
AAME NAME
- STREET ADDRESS — _ o B STREET ADDRESS
|, QrY-ST-2P I T T - - —m e - -
TILE [ Olete e O Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDAESS
amy- ST 2 CITY- 5T-2P
me [ Delets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-§T-7IP

11. | hereby certify that the inforghation sfpplied with this filing does not quality for the exemption slated in Section 119.0
tis trye and gocurate and that my signature shail have the same legal effect as if made ungle
powered to execute this report as required by Chapter 6087

indicated on this rep:
limited liability comp: y or

SIGNATU RE:

3){i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

S =659 ) (352) 728-3755

14U
slcmw,(s ﬁpkym PRINTED NAME OF SIGNING MANAGING MEMBER, ma:s?(.

it iy .
orR Au'?én?ﬁtn RER'#fE":FVE

Date Daytima Phona #




