FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am
DOCUMENT # - 99000002444 ecret,ary of State

1. Entity Name
A *HEES() (0
BREEZY ISLAND. LLC. 04-22-2002 90237 025 50
Principal Place of Business Mailing Address
1430 WYNNTON ROAD 1430 WYNNTON ROAD
COLUMBUS GA 31906 COLUMBUS GA 31906
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58‘24631 16 Applied For

Net Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;??KBOA?’S%AENE#%SHE 300 Street Address (P.O. Box Numier is Not Acceptable)
TAMPA FL 33606

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NQTE: Registerad Agent signatura requirad when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [Jchange [ Addition
NAME WCP HOLDINGS LLC NAME
stReeT A0oRess | 1430 WYNNTON ROAD STREET ADDRESS
Cry-Sr-ziP COLUMBUS GA 31906 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-2IP CITY-5T1-2IP
ITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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

iimited lfability company or the receiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes. €GP
By 9#%{(‘#@5&—5 (P TT5 MAVAGEE- By - Wetirmon Turennpnonfc. | T 5 So

SIGNATURE: /_YZs Ul FRE RSN IIRIED /502 vo8frir-asey

SIGNATURB\ANE'TYPED OR /nmfsn\"ﬁmé' OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimea Phore #

|
%
¢

CR2E083 (9/01)



