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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WPPC - 1 EQUITY FUND, LLC

99000006776

Principal Place of Business |

546 HIGHWAY 98 EAST - STE. G
DESTIN FL 32541

Mailing Address

546 HIGHWAY 98 EAST - STE. ¢
DESTIN FL 32541-2328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

; Applied For

City & State City & State 4. FEI Number
7 360563 Y Not Applicable
Zip Country Zp Country 5. Certificate of Statug Deswed O $5 00 Additional
! Fee Required
—. 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name i
BISHOP' JERRY ' Street Address (P.O. Box Number is Not Acceptablg)
546 HIGHWAY 98 EAST - STE. C ‘
DESTIN FL 32541 !
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of FIFrida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla {NOTE: Registerad Agant signatura required when reinstating) | DATE
\
FILE NOWI!! FEE IS $50.00 |
Make Check Payable to Department of State |
- . |
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detetw TITLE | COchangs [ Acdition
WAME REALTY ADVISORS, INC RAME |
wrmeer aomaesn | 546 HIGHWAY 98 EAST - STE. C STREEY ALORERS I
CITY-§7-7IP DESTIN FL 32541 CITY-$T-ZIP :
M O etz me ' [(Jchangs ] Adiition
NAME MAME - i
BTREET ADDRESS STREET ADDRESS 10 I_’?! = =
CETY-8T-TIP CHTY-8T-1IP D -"‘ E- | DU U Dé_l '—_'I:IDB
TmE [ pelete TIME 3 i D%r - Liiay g
WAME- - ~f— - HAME - St IEE -
STREET .IJII:IIE“. STREET ADDRESS |
CITY- 81-2IP CITY-8T-2IP }
TITLE 3 Detete TINLE | [Jchangs  [] Addhign
RAME NAME ‘[
STREET ADDRESS STREET ADDRESS |
CITY-$T-7IP CIIY-81- 2P . |
TIMLE {7 pelats TITLE | [l cuange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRERS L
CITY-81-7IP CITY- ST- TP \
“ﬂi{' O pesets ™E | Clonengs [ Acattton
MAME & NAME ; v
mr.ﬁ!mma STREET ADORESS : )
CITY-8T-2p CITY-3T-2IP ' "

11. I hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. |I 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 oafh; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

SIGNATURE:

—
REQUEED 4. ¢ P ‘/7 o0
[GNING MANAGING MEMBER 6R MANAGER Date Daytime Phona #

E fso 502877

CR2E083 (9/99)



