2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #

1. Entity Name

WPPC - 1 EQUITY FUND, LLC

L 99000006776

FILED
CLAPR 12 4 94,9
- ~ECRETARY OF STATE

W -

Principal Place of Business

546 HIGHWAY 98 EAST - STE. C
DESTIN FL 32541

Mailing Address

546 HIGHWAY 98 EAST - STE. G
DESTIN FL 32541

ALLAKASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

L00 thoy F8E

- [ETMER A O

SHe 200

boo Huwy ?,?E Ste doo

Suite, Apt. #, etc. | Suite, Apt. #, etd.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D_eSJ"( n/ ~< %‘S'/"” FC 9-3605634 Nat Applicable
Zip Country Zip Country " . 5.00 Addii
3 2 }p" ( j 5 f‘( ( 5. Cewheeﬂe of Status Desired O §ee Requirecli“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, JERRY Street Address (P.0. Box Number is Not Acceptable)
546 HIGHWAY 98 EAST - STE.C
DESTIN FL 32541 oo thy 9K £ Ste 200

" De sten FL

IS ]

8. The above named entity submits this statement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnmurq/ped or printed ﬂm of registerad agent u@)ﬂd applicable. (NOTE: Ragistered Agent signature required when reinstating) OATE
¥ L
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES .
me -MGRM [ Delete ME D(ﬁhange O Addition | S
e REALTY ADVISORS, INC. e e
STAEET ADDRESS | £48 HIGHWAY 98 éAST .STE.C STREETADDRESS | (@ 6O fHerGy §& €  Sh Jeu P
CITY-§7-2IP Y- S1-21P ]

DESTIN FL 32541 |4
TITLE 7] Delete TITLE ' [OcChange  [] Addition g
o e 40000403 T35 ——5
STREET ADDRESS STREET ADDRESS 042301 =010 0--005
CITY-ST-7P ' CITY-ST-2IP AL I
TMLE. = o [ [ pelete Tme . - ] N ) change _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2P . CITY-ST-7P
TITLE O oelete TITLE O Change [ Addition
NAME NAME  /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE : O petete THTLE [ Change [ Addition
NAME HAME :
STRERT ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S7-2P
e O elete TmE (I Ghange ] Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

PV 650 2822

FR TN LT
o .\L:“;i-‘:l'{'!' da "//.5/[' /

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #




