2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # |.99000005989 Secretary of State

1. Entity Name
IR ok s ok e
WFS, LLC 02-28-2002 90041 013 50.00
Principal Place of Business Mailing Address
3728 NORTH MAIN STREET 3728 NORTH MAIN STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—7159511 Not Applicable
- ; - —
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - o = = A N ] [Se e T -~ LTS s R e e T T T S
HAWLEY, PHILLIP'L Street Address (P.O. Box Number is Not Acceptable}
3728 NORTH MAIN STREET
GAINESVILLE Fi. 32609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printed name of registarad agant and titte if applicable. (NOTE: Reglsiered Agent signatura recuired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE : MGR O pelete TITLE . [ change [ Addition
NAME " | WHITTEN, ROBERT G NAME
STREET ADDRESS PO BOX 1288 STREET ADDRESS
CITY-ST-ZiP PHENIX cm AL CITY-5T-71P
TmE MGR ] pelets TITLE [Jchange [ Addition
NAME FUNDERBURK, KENNETH L NAME
STREET ADCRESS PO Box 1268 STREET ADDRESS
CITY-8T-ZiIF PHEN]X CITY AL CITy-S1-21P
_TmE . . _ . __Ooetee g me __ ) {Jchange ) Addition
NAME ' . NAME : T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (] pelete TITLE CIchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppiied 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 ¢r manager of the
limited liability comparty or the receiver or tr el his report as required by Chapter 608, Fiorida Stgtutes.

SIGNATURE: 1= RE@UHR/-@WET#L,FW %02 ( 33)@4‘7 7-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMGER.bR AUTHORIZED REPAESENTATIVE

020

Date v Daytirna Phone #

0027120

CR2E083 (9/01)



