2000 UNIFORM BUSINESS REPORT (UBR) AP *;RNGE;’-EH

/DOCUMENT # | 98000003511 - FILED

1. Entity Name i

WCD PICKWICK, LL.C. : _ ~ QOAPR 18 PM L: 23

SECRETARY OF STATE
FALLAHASSEE. FLORIBA

Principal Place of Susingss : - Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO FL 32804 . . ORLANDO FL 32804-3742 .
2. Principal Plage of Business 3. Mailing Address “Il”l“ I‘l lll ”lm |||” "m I|[“ |||H ||||I ||||' |1||‘ "ll‘ l||| ‘Il‘
Suite, Apt. #, etc, Suite, Apt. #, elc. n() Nm DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
L R A T s e SR e Pt R F T T - NDt?A;fplié—éBTez
Zip . COTW o .le . Country 5. Cerlificate of Status Desired .. [ $5.00 Additional
- - - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - " — F—1=Name——" s = -
DEMETHEE' WILLIAM C S . Street Address (P.O. Bax Number is Not Acceptable)
3348 EDGEWATER DRIVE o .
ORLANDO FL 32804 - - v e e
City Zip Code
‘s . FL

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 '
DATE

Signatura, typad or otinted name ol registered agent and title ¥ applicable. {NOTE: Registared Agent signatura requirad when remstating}

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

a, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TIME MGRM [ petetn TmE - [T cnange (7 mdditicn
NAME DEMETREE, WILLIAM C NAME AN S S0, _
\ N A9OZ24 —~—3
staeeT aoomess | 3348 EDGEWATER DRIVE STREET ADDRESS e :'}'f} 022
crv-s-z¢ ) ORLANDO FL 32804 CITY- $T-UP gl N
TITLE ] petetn TITLE (] change ] Addition
RAME NAME
BTREET ADDRESS STREET ADORESS
oY 2T-TIP ] ) cY-sT-21p o i )
—uns e P e [ et — = M s e e e e T e r o o g = [ i - <
NARE KAME
STREET AGDRELS BTREET ADORESS
Y- ST- 2P CTY-3T- 2P
TITLE [ patete TIMLE [0 thange [ Adiition
NAME NAME
STREET AUDRERS YTREET ADDRESS
oTY-21-2IP BYY-$T-1P
TITLE © ' ] patste ILE Otnenge ] Atmition
NAME : NAME
STREET AGDRER : . ) . STHEET ADDNESS
Y- gT- 7P ‘ : TY-31- 2P
THTLE [T oot TmE [ cuange [ Adaittan
NAME : ) MAME
STRIEY ADDRESS : STREEF ADDRESS
CITY- 37 21P CIY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this teport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

e

s,émﬂ,‘ag,;-;d-wggng;}i&%gg/wfﬁﬁé"' ED - 3/9)e0 - Ypr-gpo-#19)

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER 7 Date Daytme Phone #

1001000

v

C= L0 COREY



