2001 UNIFORM BUSINESS REPOR_T (UBR)

DOCUMENT #  L.99000003301 FILED
1. Entity Name .
W & H HOLDINGS, LL.C. | ¢ 01 #AY 3| PM L: 48
. ECRETARY OF STATE
Principal Place of Business Mailing Addrese IELLA‘{ ASQEE r LGRIDA
113 SAND LANE. LAYTON 113 SAND LANE, LAYTON
LONG KEY FL 33001 LONG KEY FL 33001‘
R ARG
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FE! Number Applied For
(05 o9 Q"’ 47 ﬁ, - Not Applicable
zp Country Zp . Country , 5. Certificate of Status Desired O |§959 ggqufe‘:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
e e e e e e e e mm o Name_ e e e
SCHEESER’ CHRISTOPHER Strest Address (P.0. Box Number is Nat Acceptable)
113 SAND LANE, LAYTON
LONG KEY FL 33001 ,
/7 / City FL Zip Coda

\\' - 2'”)" <2

SIGNRTURE T
LS @m "W‘ signature required when reinstating) ¢ DATE
e —EILENOWNL EEEIS $50.00. = - 40(3!"}!.)4-:1 Sl 394 ——0
- = ; = —
S S ' -Make Check Payable to Department of State OB/ 19/01 DlUEn NENE
- kT, 00 ssoeest0L 00
9. MANAGING MEMBERS / MEMBERS J o ADDITIONS/CHANGES
TITLE MGRM O pelete TMLE O Change £ Addition
NAME SCHEESER, CHRISTOPHER HANE : :
sTreet anoress | 113 SAND LANE, LAYTON STREET ADDRESS
CITY-ST-2IP LONG KEY FL CITY-ST-2IP _
TnE MGRM [ Detete TMMLE [ change [ Addtion
NAME GRANT, HAROLD D NAME
STREET ADDRESS | 108 FAIRWAY DRIVE STREET ADDRESS
CITY-ST-71P ANNISTON AK | civ-st-zp
TILE L Oloeete [ mne ] e e [JChange [ Addition
NAME NAME
STREET ADPRESS . -l STREET ADDRESS
CITY-ST-ZIP o . - [ cirv-st-zp
mE - ' 7 Delete TITLE [ Changa [ Addition
NAME o NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TMLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-2P 7
TLE T Delete TITLE (JChange [ Addition
NAME « NAME
STREET ADDRESSs ’ STREET ADDRESS
CITY-St- 2P /j /7 / - I CITY-57-2P

does nof qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statiies. & further certify that the information
signaturg’shall have the same legal effect as if made under cath; that § am a managing member or manager of the

xecute this repart as required by Chapter 608, Florida Statutes.
., <
SIGNATURE: ¥ e 7 w

SIGNATURE AND YT¥REQ OB PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the informatiphh supplid
indicated cn this report is irue #hd accurate ghd thet
limited liability company or recewer ortr stee empgwered t

dS  0LiZe00

}.

CR2E083 (11/00)



