2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005766
1. Entity Name
W LLC
Principal Place of Business Mailing Address
767 LITCHFIELD ROAD 767 LITCHFIELD ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL. 32312-1850
2. Principal Place of Business 3. Mailing Address | ‘"“l“ I‘I m‘l [l“l "l" |I|“ "m Ilm I|||| I““ ,"ll lml lm lm
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
;7 7" 3 5- 9 7 Vy 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
JERRY LEE INGLE Street Address {P 0. Box Number is Not Acceptable)
767 LITCHFIELD ROAD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla (NOTE. Registered Agent signature required when reinstaling) DATE
1
it
EELE NOWH! FEE 1S $50.00
Make Chﬁack Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ pewte TITLE (D changa (] Addition
NAME JERRY LEE INGLE NAME
sTREET Aonzess | 767 LITCHFIELD ROAD STREET ADDRESS { ,
orvanze | TALLAHASSEE FL 32312 ciry-31-2p A3 0o
TME MGRM [ petots TITLE Q:' [ change [ Adeticn
nae WATERS, CYNTHIA L nAuE SO0 1 Aonso——C0)
aTaeEr aooness | 767 LITCHFIELD ROAD STREET ADDRESS -02/28/00--01008--014
emv-stuF | TALLAHASSEE FL 32312 airy- st 2 Reen0 00 eeednn 00
TImE O petore TITLE [Jchamge [ Adittion
NANE NAME
STREET ADDRESZ STREET AUDRESE
CITY-$T-21P CITY-8T-TIP
TME [ Detetn TME Cetange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-2T-7IP
THILE [ petete TITRE O change [ Adation
NAME NAME
STREFT ADBRERE STREET ADDRESS
CITY-3T-21P CITY-ST-7IP
me [ pexets TITLE []cnange [ Additon
. WAME ' NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-1IP

11. | hereby certify that the information supplied 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 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
{imited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ (8 PPEIREGUIRIET - o000 2256/

Daytime Phane #

CR2E083 (9/99)



