2001 UNIFORM BUSINESS REPORT (UBR) AR

pocumenT # | 040 00005 (1] : | FILED
1. Entity Name ’ . -7 . G
' | HAY | :
WO\YQ\/\&W\ C«Pl*a\, LLC 8 Pit 3:33
. SECRETARY OF STATE
Principal Place of Busmess . Mailing Address rA L LA H A S% E E f L UE\ E DA
H140 Ba\Feck M <
. aAme
Wi he 209
Tud«unv 1 \\R, F L3206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S9-35% 2029 Nat Applcabls
Zip | Country : Zp Country 5. Certificate of Status Desire¢ [ fese-ggq l‘;f;';“""al
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
) Name
B ‘
\'\“ O\ A “ b\QTS'BV\ Street Address {P.O. Box Number is Not Acceptable)

"\\O\U 6‘-\{‘0’(“‘ P\&
Swite 200

Tocksowills, FL3221 FL [

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

SIGNATURE

SignatJre, typed or printed nama of registered agent and titia if applicable. {NOTE: Registsred Agsnt signature requirad when reinstating) DATE
T T EnOUOE TSI — -
e | FILE NOW!ILEEE 18, 550;00 Ry = U= WLy Iy L ey ey
: - Make Check Payable to Department nf State \ sakFdn, 00 eSO, 00
. N . . . .. o “‘ .
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e , S, T‘ in 1 Delete TILE [ Change [ Additian
NAME NAME
: R \\v\ Q A‘ v b\l\"s AN
STREET ADDRESS 4190 B 1 Eort R d SwFa 200 STREET ADDRESS
CITY-$7-2IP m K Su‘f MOL 33 21 £ CITY-ST-2IP
TITLE . : [ Delete THLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2IP CITY-S1-2P
mE S 1 Delete TILE Ol cnange [ Adiion
NAME e T T T -t Tt T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
TILE T Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS$
CITY-51-21P CITY-S1-2IP
e ’ L ' [ pelete TITLE ‘ ' [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CATY-57-21P CITY-ST-2P
me - | ] - [ Delete TITLE [Jchange [ Addition
nawe > NAME
STREET ADDRESS STREEY ADDRESS
CItY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied witn this flllng does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company or theJeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Q_\__ Tl Q. fvderson, Mahnumn Mapber S-17-01 F04-274-92(}

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPI!ESENTA Daia Daytime Phone #

CR2E083 (11/00}




