2000 UNIFORM BUSINESS REPORT (UBR)

1D 39~%2AENT # ngoooa 03301 SECRETA ;—P i%r STATE
) e AIVIGIOH OF CORPORATIGNS
W & H HOLDINGS, LLC. - DIVISION OF ¢
o« )
Principat Place of Business Mailing Address
113 SAND LANE. LAYTON 113 SAND LANE. LAYTON
LONG KEY FL 33001 LONG KEY FL 33001 _ .
S S AR R
Suile, Apl. #, etc. Suite, ApL #, etc. - DO NOT WRITE [N THIS smc/
City & State City & State 4. FEI Number [ JApplied For
Not Applicable
ap Country 4 Country 5. Cenlicate of Status Desired [ fese ggq L‘:‘i"r:a'“""a'
6. Name and Addresas of Current Registsred Agent 7. Name and Acddress of New Registered Agent
Name
SCHEESER' CHRISTOPHER Street Address (P.O. Box Number is Not Acceptable)
113 SAND LANE, LAYTON
LONG KEY FL 33001
* City FL Zip qua

8. The above named entity & ﬁWu tha purpose of changing its registered office or registerad agent, or hath, in the State of Ftonda
oA - ) 5 / a
SIGNATURE Signatwre, typad o MW&«! Aganl signaturg required when reinstating)

 FILE NOWI! FEE 1S $50.00 .
Make Check Payable to Department of State

5 ANAGIG VENBERS HANAGERS ADDITIONS | CHANGES

TITLE MGRM ] Detete TITLE 200 55 D‘Ghiﬁﬂﬁ__ my

w | SCHEESER, CHRISTOPHER e NOOO34ES LS
streer aDDRESS | 193 SAND LANE, LAYTON STREET ADDRESS

oY1 LONG KEY FL OY.ST.2P #c!HeiHai]. 00 ##kkksl), ,UD

TITLE MGRM ] Delets TIRE ) Change [ Addition
NAME GRANT, HAROLD D NAME

sTREET ADDRESS | 108 FAIRWAY DRIVE - STREET ADDRESS

CITY-S7-2P ANNISTON AK CITY-ST-2P

TiFLE 1 deiete e Clchange 3 Addition
NAME NAME

‘STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TME [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oiry-sT-2P

THLE (] pelete TLE {JChange  [] Addition
NAME ' NAME

STREET ADDRESS" STREET ADDRESS

CIry-gt-2p ‘l ciry-sT-2IP

TME 1 - 1 Detate TITLE (3 change  [] Addition
RAME NAME

STREET ADDRESS | smeer ADDRESS

CITY-ST-21P ' CITY-5T-2IP

11. | heraby certify that the information suppliad 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 true and accurate and that my signaturgeshall have the sArmS s if made under cath; that | am a managing mernbaer of manager of the
limited liability company or the receiver or trustee smpowergg tgxecute this report as require ’6 hapter 608, Florida Slatutes

[,0[51/00

SIGNATURE:

Daytima Phone &




