2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006402
1. Entity Name
WAIDE DEVELOPMENT SOUTHEAST, LLC FILED
Aug 01 2000 8:00 am
Principal Place of Business Mailing Address o Secretary of State
1543 HIGHWAY 138 S. SUITE P 1543 HIGHWAY 138 S.. SUITE P '
CONYERS GA 30013 GONYERS GA 30013
S S AR AMCAR R AT
Suite, Apt. #, atc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-a449599¢ Not Applicable
Zip Country Zip Countsy o , $5.00 Addiional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 3231
City FL Zip Cods
8. The above named entity submits this staterent 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 registered agent and fitle if applicable. (NOTE: Registerac Agent signatiure racuired when reinstating) N IP.ATE__ [ —
e . ) LA LN L e o g e e B L
FILE NOW!I!! FEE IS $50.00° ~~ . ~NIEAR/ON--010593--017
Make Check Payable to Department of State sxaenTl], 00 st O
9, MANAGING MEMBERS / MANAGERS 0. - ADDITIONS ] CHANGES
TITLE MGR [ Detete THLE [ Change [ Addition
NAME FLEMING, WAIDE J NAME
STREET ADDRESS | 1543 HIGHWAY 138 S., SUITE P STREET ADDRESS
CHY-ST-2P CONYERS GA 30013 CITY-$1-2IP
TmE [ Delete me . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-27P LITY-51-2P
3 O] Detete TALE ' ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-$T-2P
THIEE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P CITY-$T-2IP
TITLE T O Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP : CHTY-ST-2P
me ? O Detete TLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ery-s1-2fF CITY-§T-2IP

" hét:eby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, or trystfe empowgged to axecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L P J/RE BEQUIRED.

SIGNATURE AND TYPED OR PRINTED NAME OF ymﬂ MANAGING MEMBER OR MANAGER

— &

CR2ED83 (5/00)



