2001 UNIFORM BUSINES?S REPORT (UBR)
DOCUMENT # 99000005989

FiLED
01 APR -4 AM 7: 58

1. Entity Name

WFS, LLC . _
; SECRETARY OF STATE
: : TALLAHASSEE, FLORIDA
Principal Place ¢f Business Mailing Address . ‘
3728 NORTH MAIN STREET 3728 N():RTH MAIN STREET
GAINESVILLE FL 32609 GAINESV"ILLE FL. 32609
I
Suite, Apt. #, etc. Suite, apt. #, etc. ) DO NOT WRITE IN THIS SPACE
i : !
City & State City & State 4. FE| Number APPLIED FGR Applied For
i 5?— 7/5?;[/ ] Not Applicable
" " ' 1 s
aip ' Country Zip i Qountry 8. Certificate of Status Desired a $5'00 A.dd'"o"al
' ) Fee Required
6..Name and Address of Current Reglstered. Agent - . - _ ... .| . - . . 7.Nameand Address of New.Reglistered Agent_ .. - _ —__ .. __.
! Name '
! .
HAWLEY' PHILLIP L ' Street Address (P.O. Box Nurnber is Not Acceptable) |
3728 NORTH MAIN STREET : _
GAINESVILLE FL 32609 | o
! City ) FL Zip Code
8. The above named entity submits this statement for the purposeé of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE : ‘ i i ___ : .
Signature, typed or printad name of registered agent end tile if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
: ' FiLE NOW!!! FEE IS $50.00 o
' Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR ] O oslete TILE Ol changs [ Addition
NAME WHITTEN, ROBERT G | NAME * 5 i l:l |:I ]:I = :3 = 5 =1 5 —
sreeT anpress | PO BOX 1268 1 STREET ADDRESS N8/ 1270 =01 120010
orv-s1-2p | PHENIX CITY AL L cirv-s-2¢ sdpdS0, 00 sasadS0 10
TILE MGR ' ] Delete I TITLE [3 Change {7 Addition
[ name FUNDERBURK, KENNETH L | NAME
streer aooress | PO BOX 1268 : STREET ADDRESS
CITY-ST-2IP PHENIX CITY AL ! CITY-ST-2IP .
T [ e T O N | e e [ e L Aditen
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP _
TITE i 7 oelete TME ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
£ITY-ST-2P ' CITY-5T-21P :
TITLE t 1 Delete TITLE ! [ Change ] Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . ! CITY-ST-2iP
T { O Delete TILE ' [ change [ Addition
NANE | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

._ 037 8/by N

297 -9 co

Daytime Phona #

O EWETI b Fudd e Bals,

E OF S MMM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC A

109Ye00

4V

CR2E083

(11/00)

L



