2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WFS, LLC

1 99000005989

Principal Place of Business
3728 NORTH MAIN STREET

GAINESVILLE FL 32609

Mailing Address

3728 NORTH MAIN STREET
GAINESVILLE FL 32609-2335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ODH,&h =6 A3

R

DO NOT WRITE IN THIS SPACE

]
City & State City & State 4. FEI Number \/ |Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 §5 -00 Additionat
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New neglstered Agent
et e - e LT - ————mz|=Name™ e L e T - e -
HAWLEY’ PHILLIP L Street Address (P.O. Box Number is Not Acceptabie)
3728 NORTH MAIN STREET
GAINESVILLE FL 32609

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable.

{NQTE: Ragsterad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State

MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .

e MGR O pelets Tme Olcrange [ Acditon | 3
e WHITTEN, ROBERT G nane z
steer sooness | PO BOX 1268 STREET ADDRESS 3\?'0\6) 2
CITY-§1-21P PHENIX CITY AL eIY-ST-21P §
TIME MGR ) Delate THE — thange ] Amtition | O
NARE FUNDERBURK, KENNETH L NAME SO0 !:‘ 317 gGE; - =

sTReET ao0ness | PO BOX 1268 STREET ADDRESS -03/21 /00~-01033--025%

CIY-$T- 1P PHENIX CiTY AL Y- BF- TP kSO, 00 kS0, 00

THLE [ petetn TITLE [CJchangs [ Additen

NAME e R - —_ SE— ) L _

STREEY ADDRESS STREET ADDRERR | T - Tt e
CITY-21-2IP ciTY-85-2IP

TiTLE [ petetn TIE (Jctange [ Addition

NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-21-217 CITY-ST-21P

mE 7 besete nme O] change [ Adaition

NAME NAME

<ATREET ADDBESS STREET ADDRESS
,?m-n-nr ¢ CITY- 8- 2P
fmi [T petera TITLE [ change [ Avsmtion
- NAME

STREET ADDRESS STREET ADDRESS

“ETY-ST-TP cITY-1-2IP

1"t hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S QUEEIIETH L. FUNDECARE,

SIGNATURE:

(339)4? 7-9p0

Ss-cﬁuuc MANAGING MEMBER OR MANAGER

Date Di 0/&0 Daytirive Phone #




