YEU
2000 UNIFORM BUSINESS REPORT (UBR) APEND

DOCUMENT # * |.99000000568 FILED

1. Entity Name ‘ . ne 180
W.H. ALORED, lll, ET.AL., A LIMITED LIABILITY CO . 7 UD JUL 26 PH L

RETARY OF STATE
12%5;\}4 4555, FLORIDA

Principal Place of Business ' . WMa'ariIirng Address
2334 SOUTH FLETCHER AVENUE 2334 SOUTH FLETCHER AVENUE
- FERNANDINA BEACH FL FERNANDINA BEACH FL

vt 3 i T

Suite, Apt. 4, stc. ) Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

1

'hiiy& State ) - " City & State - o ' 4. FEl Number i s Applied For~

9655 "P‘#_ﬂ Not Applicable

* \j 8034 sen Zipag) 34‘ Country _ 5. Certificate of Status Desied [ 2656 ggq L‘:ge‘i:"""a'
" 8. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglsterad Agent
' ' ' Name ’
JACOBS, AR]HUR' ESQUIRE . Street Address (F.O. Box Number is Not Acceptable)
401 CENTRE STREET, SECOND FLOOR _ -
FERNANDINA BEACH FL 32034 ' B .
City . . N FL Zip' Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa

ture, typed or printed name of registered agent and tite If applicable. (NOTE: Ragtsierud Agenl slnmturu requmd when reinstating) DATE

. ! el .
9. MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES ,
TE MGRM". -~ [ Delete TITLE . [J change [ Addition
NAME ALDRED, WALTER H il NAME - “ :

STREET ADORESS | 2334 SOUTH FLETCHER AVENUE . STREET ADDRESS

CITY-ST-2IP 7 FEBNAND[NAQEAGH FL32034 N , CFTY-ST-ZIP ’

TME ’ [ Delete me )

NAME e | NDEIDD.__-.J-ﬂI.:_IE%-*—-
STREET ADDRESS - e Ksmemeess | —0B/D1/D0—01085--003
st T T T - TR arvstae e == kb0, 00 EReER50 .00
ine . T Oosew - fme - O] Change [ Addition
NAME . . . NAME . : .
STREET ADDRESS . , ' . STREET ADDRESS

CITY-ST- 7P SI’ CITY-57-2P . )

TE- S (T Delete Tme : [J Change L] Addtion
NAME NAME -

STREI_:'TADDRESS ’ I STREET ADDRESS

CI¥y-51-2IP ’ R _ CITY-ST-7IP )

me’ ' o {7 Delete Tme . [ Change  [J Addition
NAME v ) NAME

STREET ADDRESS M STREET ADORESS

CITY-ST-2P o : : CITY-ST-2P

e S O oelets TIFLE [JChangs 3 Addition
NAME ~ NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-ZP : CITY-ST-2IF

1.1 heraby certify that the information supplied with this filing does not quallfy for the exempticn slaled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the recsiver or trustes emplwered to exacute thls report as required by Chaptar 608, Florida Statutes.

WA EWPF /\\ubaw . 7 Luno  GpY 2774317

8 OF SﬁGNING MANAGING MEMBER OR IINAGER Daytime Phona #

SIGNATURE:

CR2FNAA (GO



