———

2001. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # wM00000002666

Ol JUM 11 PH 4SO

CT Covp ovihon S

e '-\.4\.
1. Entity Name
g SEORE TR O TN
&G LT L !
WP SOUTH DEVELOPMENT COMPANY, L.L.C. TALLAHASSER
ra R *
Principal Place of Business Maifing Address
11t0 Novitichase Pavic auy Cavnd_
Swte 150
Manetta , GA 20061
2. Principal Place of Business 3. Mailing Address WJH
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%?'(Q-aq ‘-0080 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
e i e .- N@M@ and Address of Current Registered Agent - I P ____.7.-Name and Address of New Registered Agent,
Name

‘ lps*@fn
1200 Sowhh P Isfand Read

Street Address (P.O. Box Number is Not Accentable)

Plandachm, FL 233214

11. | hereby cerity that the infor
indicated on this report is
limited liability company or t

SIGNATURE:

Wasven d. Duiduin, i

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required whan reinstating) DATE
5. _ MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TLE eovi ol 1A W O Delete TILE Ol change [ Addition
NAME MNdnacging NAME
smeeraooress | 1110 {\)WC se. Flew U Ste 120 STREET ADDRESS
ev-st-ze | AL CH'U} , CA %6l oITY-$T-2IP ]
TTLE PACA AN ] Delete TITLE [ change (] Addition
NAME \A{LIW\ J- W v NAME — = —
smeerannaess | UL Mgviclace K‘/ffb $te 150 STREET ADDRESS TN __!‘-i-]: é%{?:%%:% r ﬂ__l-:l"? 1
-ST- ] -1 ~=iih/ 1] —~- s i D
CITY-ST-2IP /me” @ﬁ'ﬂ, GAc S6D6T Ciy-§1-2F b : H"J o " 1 [
e ‘ 3 oslete TILE - TS Cthange Lo Add
NAME . DZKULWJWL HAME
stheet aponess (LD N vtilinase. IQMM% e IS0 | streer sovsess
on-stze | AMvieH . GA 2601 CIFv-51-ZP
e 7204 O] Delte me O chenge [ Addition
NAME Wuf;@r@f J. poche. Sie 15 HAME
smeersonness |[{ 1O Noytelnase feaw 9 e 1220 STREET ACDRESS
ciry-sP-zp Mavi @ﬁ'ﬂ) GA 20D oITY-§7-2P
ME . 3 (2] pelete TME [l Change [ Addition
NAME ®° nagvic <. IQML(_O«L . NAME '
steet aooness | LD F?WQ/LCP/LQSQ 4 St 150 STREET ADDRESS
oTv-STIP {(\/ULV] €Hu1 &A D CITY-ST-2IP
TIME e iy ] Delete TIME O change [ Addition
NAME » I‘Qﬁf quxobl,c&/ NAME
STREET ADDRESS | % Gatrelol Ave Stel STREET ADDRESS
av-seze (Winiey P CL 227189 CITY-ST-2P

(-)7-

20 T1-4515984

SIGNATURE AND TYPED OR PRINTED NAMEVGSZIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)



