2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000

W.H. ALDRED, Ill, ET.AL., A LIMITED LIABILITY CO

000568

Principal Place of Business

2334 SOUTH FLETCHER AVENUE
FERNANDINA BEACH FL 32034

Malling Address

2334 SOUTH FLETCHER AVENUE
FERNANDINA BEACH FL 32034

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc,

FILED
OIAPR 16 PH 3: ||
SECRETARY-OF STATE
TALLAHASSEE. FL ORIA

(RGARRA R

DO NOT WRITE IN THIS SPACE

City & State \City & State 4. FEI Number Applied For
59-3555746 Not Applicable
Zi C Zj t iti
P ountry P Country 5. Certificate of Status Desired O $5'°0 Addmonal
) Fee Required
5. Name and Address of Current Registered Agent ' 7" - "~ 7. Name and Address of New Registered Agent
) Name
JACOBS. ARTHUR | ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
401 CENTRE STREET, SECOND FLOOR
FERNANDINA BEACH FL 32034
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE - - - -
Signature, typad or printed name of registered agent and title it zpplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delste TITLE [ Change 3 Addition
NAME ALDRED, WALTER H fil NAME
STREET ADDRESS | 2334 SOUTH FLETCHER AVENUE STREET ADORESS
emv-ST-2° | FERNANDINA BEACH FL 32034 GiTY-ST-2P
TITLE ' [ Delete TILE O Change [ Addition
NAME o NAME
STREET ACDRESS | . STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
TME - - e - - =~ oetete — - TLE - = - [ Change (] Additian
e e EO000403 72385 ——5
STREET ACDTESS SIRET ADDRESS -D4/23/M1--01010--020
CITY-ST-2IP CiTY-ST-2IP ! . T
TIMLE 1 oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P, CIRY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME , HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS s |\
CITY-ST-7IP CITY-ST-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 report Is true 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 tdexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A T :
s DL 4

H-(0-20/ F94 27743/7)

SIGNATURE AND TYPED'OR PRINTED NAMEFOF SIE

iNING MANAGI{IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Baytime Phone #

v 0991000

CR2E083 (11/00)

v



