2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90342 007 ****50.00
tWH PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2700 HWY 280 SOUTH . STE 460E 2700 HWY 280 SOUTH . STE 450E
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CRECK HERE If MAKING CHANGES
City & State City & State 4. FEINumber  §3-1219544 Applied For
: i Not Applicable
Zi Zi : Count ’ it
P Country P ountry 5. Certificate of Status Desired O $5'00 Addltlo_nal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ROWE, JAMES C
100 2ND AVE SOU]'H‘ STE 1201 Street Address (P.O. Box Number is Not Acceptable)
SOUTH TOWER '
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed nama of registerad agent and title it applicabla. (NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE O Change [ Addition | &
NAME LOVEJOY, LYMAN A NAME z
STREET ADDRESS | 11520 US HWY 411 STREET ADDRESS 2
CITY-57-2IP ODENVILLE AL 35120 CITY-ST-7iP a
o
TITLE MGRM 7 elete TITE O change [ Adgiton | &
NAME HARTMAN 1il, JOHN L NAME :
STREET ADDRESS | 2700 HWY 280S, STE 460E STREET ADDRESS
CITY-ST-71P BIRMINGHAM AL 35223 CITY-ST-21P )
Trice MGRM B Delete TITLE [ Ghange * [ Addition
wue | WILSON; DONALD -~ ~—= = ~~— - o e A
street aooress | PO DRAWER 158 STREET ADDRESS
CITY-5T-2IP ASHVILLE AL 35953 CITY-ST-2IP .
LE . [ pelete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE : ] pelete TIE ' [l change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am a managing member or manager of the
lirmited liability cormpany or the receiver or trustee empowered to execuile this report as required by Chapter 608, Florida Statutes.
[ Yr T T i 2y 77,1
SN 2eni | Lg—-r-“j) Ny
SIGNATURE: |CNAQ =TT UI B el O wH o oA T V02p/o3 205 §790500
SIGNATURE ANI ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR ALTHORIZED REPRESENTATIVE Date Daytime Phona #




