2001 UNIFORM BUSINESS REP2RT,/UBR) .

DOCUMENT #

1. Entity Name

L99000006402

WAIDE DEVELOPMENT SOUTHEAST, LLC

Principal Place of Business
1543 HIGHWAY 138 S.. SUITE P
CONYERS GA 30013

Mailing Address
1543 HIGHWAY 138 S.. SUITE P
CONYERS GA 30013

2. Principal Place of Business

-,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

Ol FEB I AM 8: 54
SECRETARY OF STATE

\ TALLAHASSEE: FLORIDA

TR

DO NOT WRITE IN THIS SPACE

N S2vE0

(11/00)

CR2E083

Cily & State City & State 4. FEI Number Applied For
58 2495988 Not Applicable
Zip Counry Zp Country 5. Cenrtificate of Status Desired O . ‘$5'00 ﬁfddit'toqal
. - - . - - <. - - - - . 'Fee Required
6. Name and Address of Cutrent Registered Agent + 7. Name and Address of Now Reglstered Agent
Name
NRAI SERVICES' -INC' Street Addrass (P.C. Box Number is Nat Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above namad entity submits this statement 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 ragistered agent and title if applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
SOOI g4 3s v ——0
ettt e o s tmmr e e = | et FILE-NOWUL-FEEAS-$50:00-== — s|me e — =213 SRR IS0 097201 AT
Make Check Payable to Department of State - s, 00 st 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Celete TLE (] Change [ Addition
NAME FLEMING, WAIDE J NAME
staeet aooress | 1543 HIGHWAY 138 S., SUITE P STREET ADDRESS
crv-si-ze | CONYERS GA 30013 CTY-§7-2IP
TITLE + o O Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
meE T R - “ O peleter - - TITLE EE - - L [O.change. __[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TLE - 3 Delete TMLE " [OcChange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-2IP
e 1 pelete TITLE [ change [ Aadition
NAME %) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11, | hereby certity 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; thai | am a managing member or manager of the
limitad liabifity company or the receiver or trusjpe empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / =y A

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING IIANéING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

/43 /o , (1m923-j040

Daytime Phone #




