2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # L98000003373 Secretary of State

1. Entity Name 03-06-2003 90004 002 ****50. 00
W.S.EF., LLC.

Principal Place of Business Mailing Address
34031 HIGHLAND DRIVE 340H HIGHLAND DRIVE
LEESBURG FL 34788 LEESBURG FL 34788

e S — LR

318497 tarp's B 3184)  tarryy KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEINumber  §3-3553349 Applied For
TQUQI‘&S B F-L . TG.,UQI‘LES' FL Not Applicable
- 4 - T o
32';)2 Vo g Country gpg 7> g Country §. Certificate of Status Desired O ?i'ggnﬁ?a‘gt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e ————y, R T e et e m—cce b Name- »k-5=f ey Lo o st pom ot g oo R SR e
WALKER, LYNN M WakEs LW
MHWRWE Street Address (P.O. B Numl%ér is Not Acceptable)
LEESBURG-F—34788 ' CIT go i) IE;L&_LM
NYVYTRarers
hared Cit Zip Code
FagaREs,§ 307118 “Taveres FL | “535%27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A the obligations of registered agent. '

EIGNATURE
Signature, typad or printad nams of registered agent and litla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE & Change [ Addition
NAME WALKER, LYNN M : NAME ' J
1
streeT Aporess | 34031 HIGHLAND DRIVE streer aoress (S8 4Y7 Harr's R
CITY-§1-2IP LEESBURG FL 34788 CITY-ST-2P Tayares £t 3272 £
TITLE . O pelete TITLE - {7 Changa - [ Addition
NAME - NAME
STREET ADDAESS . @ STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE - [Joelete .~ Qmme . . . [) Change [ Addition
NAME . . - —— - NAME ) ——— e . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TME - O petete THLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TIME {J Delete TME 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS Co ' STREET ADDRESS
CITY-ST-2IP —~ g CITY-ST-21P

11. | herety certify thatYhe infymation supplied with this filing does not qualify for the exemptian stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repqrt is the and accurate gnd that Ny signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability cornpayy or the receiver or tru{ee empywered to execute this report as required by Chapter 608, Florida Statutes. :

YA V'8 R ST Py Ld
SIGNATURE:,Z ) \I\ ANRRUIRED ‘ A-5-0%  353-M6000
SIGNATURE AND RJPED OR P NAME OF SIGNING MANAGING MEMBER, MAN OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

anceara”

‘CR2E083 (10/02)



