2001 UNIFORM BUSINESS REPORT (UBR)

DOCUA 199000006992 I
HOAPR L
WALAND REDRO COMPANY, L.L.C. RE3 PH2:1,9
- 5 FRETARY OF STATE
IALLAMASSEE oy
Pringipal Place of Business Mailing Adciress : " ‘JEE ) FL GF' ! UA
2836 FOX SQUIRREL DR. 2836 FOX SQUIRREL DR.
PALM HARBOR FL 34634 PALM HARBOR FL 34684 )
2. Principal Place of Business 3. Mailing Address . “""I“ |‘|| ” ||”| |||l|l||” mu IIN ||||| |m|'|]|| ‘IM' lm |||\
Suite, Apt. #, efe. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA:CE
City & State City & State 4, FEl Number Applied For
_ ' 59-3616582 Not Applicable
Zip .| Country Zip Country " . $5.00 Additional
- 5. Certificate of Status Desired O Feo Reguired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SKALSKL JOSEPH C -- - Street Address (P.O. Box Number is Not Acceptable) - -
14010 ROOSEVELT BLVD., STE 708
CLEARWATER FL 33762
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agaent signatute reguired whan reinstating) CATE
. -y - T T
\ FILE NOW!! FEE IS $50.00 - L AnE =
Make Check Payable to Department of State LA b - AT
4 P RS0, 00 ARt 00
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS { CHANGES
THLE AM : Delete TITLE O Change  [J Addition
NAME M R, MOUI NAME - :
STREET ADDRESS | 2 X S REL DR. ' STREET ADDRESS
CITY-ST-2IP P B CIFY-5T-2IP
TITLE MGR / / [ Delete q e O cChange [ Adaition
NAME MUELLER, ESTELLE NAME
STREET ADDRESS | 2838 FOX SOUIRREL DR. STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34884 CITY-S7-7IP
TILE . [ Delete TME ' [J Change ] Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P - - . e CITY-ST-2IP . .
TLE [ pelete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP :
TITLE -7 Delete e [ Change [ Addition
_eNAME o ' NAME
STHEET ADDRESS | - . ) STREET ADDRESS
CITY - ST-7IP CITY-§T-Z1P

11. Y hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07(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 effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

ISty igbp) (727 34760722

EMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Dayiime Phone ¢

ML RPN o
SIGNATURE: NPT g g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN

Y /882200

CR2ED83 {11/00)



