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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WAREHAM CAPITAL, LLC

L99000

005167

FILED
00 JAN 13 P 2: b

Principal Place of Business Mailing Address crany aF STATE
4190 BELFORT ROAD. SUITE 200 4190 BELFORT ROAD. SUITE 200 SEC NHASSEE FLORIDA
JACKSONVILLE FL 32218 JACKSONVILLE FL 322161459 TF\LLA A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, élc.

L/

(/2.@

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number - | |Applied For
59-3592028 | e

&P Country Zip Country 5. Cortificate of Status Desved (] $9-00 Additianal
) Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE— B - z - - = r — == T = e . _ o S Nameﬁ-::‘“ —— - - - - =~

ANDERSON’ JOHN 0 Street Address (P.O. Box Number is Not Acceptable)

4190 BELFORT ROAD, SUITE 200

JACKSONVILLE FL 32216

City

FL l Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME MGR - ) [ Detets TITLE [ change [ Addition
NAME ANDERSON, JOHN Q RAME
smeet acomesz | 4190 BELFORT ROAD, SUITE 200 STREET AQURESE
CITY-$T-21P JACKSONVILLE FL 32216 CITY-BT-2P )
TME : [ peters TITLE [Jchange [ Additian
HAME NAME - R -
STREET ADDRESS - STREET ADDRE2B SO0 !J =1 3. T4as —— =
CITY- 8T- 2P CaTy- 81-2IP -—DE.-’!] 1 /_UU‘_‘D 1 UES"""D&'B
ME | e i e pemzoae- [ Detee _ § T S S FERFELL UD *iie U i dativon
NAME NAME
STHEEY ADDRERS STREET ADDREZS
CITY-$T-2IP CITY-8T-2IP
TITLE [ petets TITLE [Jehange [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TINLE [ petete TITLE {7 changs  [_] Additicn
MAME .4 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 7 CITY-81-2IP
me -7 ] petste I [ ctange [ Addmion
NAME NAME
STREET ADDRESS STREEY ADDREES
CITY-SY-2IP CITY-ST-7IP

11, { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thatrlhe 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 reggiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

G@WWUHHE \J1ol00 404- 2794266
SiGNATUh!%DTYPE_D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ' " Date

Daytime Phona #




