2002 UNIFORM BUSINESS REPORT (UBR)

03-05-2002 90001 044 *7150.00 g ?

. L98000003373
__| DOCUMENT. # .1.9800000337.3 ——— e fm—r—sam—r = 3000003373 .
1. Entity Name =
W.S.EF., LLC.
Principa! Pl f Busi Mailing Add el ER
a58 3T . Cer iy e
rincipal Place of Busingss ailing r N SE!{;E{ETARY oF 5'#?11&
3403 HIGHLAND DRIVE 34031 HIGHLAND DRIVE BIVISION OF CORPORATIONS:
LEESBURG FL 34788 t LEESBURG FL 34763
02 AR -5 : N7 .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
-—
City & State ‘City & State 4. FEINumber 4553349 Applied For
s Nat Applicable
Zip Country Zip Country - . $5.00 Aquitional
) 5. Certificate of Stalus Desired O Fav Roguited
5. Name and Address of Current Reglistersd Agent 7. Name and Addross of New Reglstered Agent
Name
WALKER, LYNNM . _ - - - - _ -
Strest Address (P.O. Box Number is Not Acceptable)
34031 HIGHLAND DRIVE _ = -
LEESBURG FL 34788 -
—
City FL | Z» Coda
8, The above named entity submits this statement for the purposa of changing its régistered office or registared agent, o both, in the State of Florida.
= T n—
SIGNATURE : _ _ _
Signature, typad of orinted name of redistersd agent and uth ¥ applicatls. (NCTE: Regisiorsd Agenl signature recuired whan réinstaing) DATE
. . . e FILE NOWII! FEE IS $50.00
oo "Ma'ie‘c_lf!,éqg Payable to Qef_pa:ﬂmeﬂ("iﬁ'Siaté"‘ T ESE oot o e e T SR g d e
" Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TILE MGR _ 3 Delete me ClCrange [ Asdilon | S
NAME WALKER, LYNN M NAME 23
stes? a00wess | 34031 HIGHLAND DRIVE STREET ADDRESS 2
CiTY-ST-2P LEESBURG FL 34788 CTY-ST-2P g
TILE O Delete TME [ Change ] Addition | G~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ty -§7-2P
e 1 oelete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
s - < T - - “§romv-stoe T - - =T
e O peleta TmE O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
e ] Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CmY-ST-21P
e O Delete e [Jchange [ Addition
NAME NAME .
STREET ARDRESS SIREET ADDRESS
CTY-51-2 N\ st
11. | hareby cerlify that the ation supplied with this filing does nat qualify for the exernption stated in Section 119,07(3)i), Florida Statutes. | further centify that the information
indicated on this repbr is trye and accurate akd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fability compa iveApr truete empgwered Lo exacute this repart as required by Chapter 608, Florida Stawtes,
“ 02~ S2- 415 |-
SIGNATURE: QUIRED T2 285279 N
BIGHATURE HER, MANAGEM, OR AUTHORIZED REPRESENTATIVE Dt Daytame Phone ¢



