' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 18, 2003 8:00 am

DOCUMENT # M02000001001 Secretary of State
1. Entity Name 03-18-2003 90154 014 ****50.00
WT & M ENTERPRISES, LLC
Principal Place of Business Mailing Address
6 PERTH DRIVE . 6 PERTH DRIVE
STR{\THAM NH 03885 STRATHAM NH 03885
S S— AR RN M
Suite, Apt. #, efc. Suite, Apt. #, eto. 54 GHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number . Applied For
O ~-0542 %2 12, Not Applicable |
Zip Country e Counlry 5. Certificate of Status Desired [ ?i'ggq lﬁid;'m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTES, MARGARETS ~ ~ ~ - - |l—Mlarearer T -Estes -
Street Address (P.O. Box Number is Not Accgplable)
4833 SYCAMORE ROAD ree h ’e;: f ox Num ‘eE”S_ ° 2?5"' :) £ ﬂ vE
QUINCY FL 32351 - .
St. Georee Lsvaud
City Zip Code
' FL | 55525

8. 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. | am familiar with, and accept

the obligatians of registered agent, : .
SIGNATURE QQWM@.M Q : SM 3// 7/03

Sign'alure, typed or prinle}fl&m\ of registerad agent and titte if a#abla‘ {NOTE: Registered Agent signature requirad when reinstating) DﬁE Fd

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES "

TME MGRM 1 Delete i 00 Change (] Adaition | &

NAME STALKER, WILL NAME e

STREET ADDRESS | 6 PERTH DRIVE STREET ADORESS 2

CITY-ST-2IP STRATHAM NH 03855 CITY-ST-7IP a
o

TMLE MGRM (T Delete TMLE [ change [ Addition z

NAME TRUESDALE, TONI NAME

STREET ADORESS | 4730 SYCAMORE ROAD STREET ADDRESS

CITY-ST-2IP QU'NCY FL 32351 CITY-ST-ZIP

TITLE MGRM O Deiete TMLE MGGRM. - B Change [ Addition

N ESTES, MARGARET_ _ Coem e L MARBARET . EsYES

STREET ADDRESS | 4833 SYCAMORE ROAD SREETADRESS | {, Ly &£. I NE AVe

astar | QUINCY FL 32351 oot ST (GEorge Lstamwp £ 3232¥

TITLE [ Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TMLE O oelete TITLE O change [ Addition

NAME MNAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE o [ Detete TITLE . [OJcChange ] Addition

NAME NAME

STREET ADDRESS E STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report s 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 compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -205/

SIGNATURE ANP TYPED ORP B A i N A @ Daytime Phore ¥




