APPEUYL L
2001 UNIFORM BUSINESS REPORT (UBR) oA

CR2EQ83 (11/00)

DOCUMENT # | 99000008075 e |
1. Entity Name U , &PR 26 . '
FOOD FOR THOUGHT AT WGV, LLC. AMI:02
SECRETARY OF STATE |
TALLAHASSEE, FLORIDA |
Principal Place of Business Mailing Addrass i
355 SOUTH LEGACY TRAIL. STE. 6 355 SOUTH LEGACY TRAIL. STE. & ;
ST. AUGUSTINE FL 32092 8T, AUGUSTINE FL 32092 |
|
2. Principal Place of Business 3. Mailing Address ) ) “Il"l“ ||| ll“l m” "“' "”l |||” Ill““"”lm “Hl “ll' Im ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SéACE
. {
City & State City & State ] 4. FEl Number . Applied For
38-3504069 : Not Applicable
Zip° '  Country” dp = Country o = vy 5. Certificate of Status Desired . [ ?.?e:ggq L‘:‘igg;u""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name |
BEARDSLEY, DALE A ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
12 EAST BAY STREET : :
JACKSONVILLE FL 32244 !
City : FL || Zip Code
|
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
I
|
SIGNATURE : : _ _ L '
Signature, typed or printad name of registerad agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE |
i
FILE NOW!li FEE IS $50.00 .
' Make Check Payable o Department of State |
9, MAMNAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES |
TILE ) MGR [ oeleta TITLE _ EO0004 192 :F.?ptn%s__l;l_xl\ﬁion
e | CRIMMINS, THOMAS K o —05/10/01--01005--020
STREET ADDRESS | 356 SOUTH LEGACY TRAIL, STE. 6 STREET ADDRESS FEREES0. 00 hks ¥50.00 .
or-S-2P | ST, AUGUSTINE FL 32092 orm-St-2¢ l :
TME [ pelste TITLE o (I change [ Addition
NAME NAME i
STREET ADDRESS _ ) STREET ADGRESS o : .
CiTy-§1-20 1" - TSR e R - eny-stie T - ‘ e T e e L
TNLE ’ [ Delete MLE O Ghange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS . |
CITY-ST-2IP ' CITY-ST-21P !
TILE O Delete TITLE [3 change [ Addition
NAME NAME f
STREET ADDRESS ' STREET ADDRESS ;
CITY-ST-2IP GITY-ST-2IP ' ‘ |‘;
TME 1 Delete e : [ Change [ Addition
nve ° NAME : .
STREET ADDRESS STREET ADDRESS |
ciry-s1-2IP CITY-ST-ZIP |
TNLE 1 Delete TITLE [JChange [ Addition
NAME NAME .
STREET ADDAESS ' STREET ADDRESS
CITY-8T-2IP ’ CITY-8T-21P ;

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 exacute this report as required by Chapter 608, Florida Statutes.

P T - !
SIGNATURE: i ““‘aﬁ?@ﬂ"?[b?%@ﬂzfmvd ‘é‘Z.B‘-O) FoN-Fo-0220

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone ¥

ONR|NON

iy



