FILED

LIMITED LIABILITY COMPANY . Jan 29,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR)’ Secretary of State

DOCUMENT # 102000001404 . 01-20-2004 90111 013 ****50 00
1. Entity Name ! ‘

WHLS of Florida, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
152 S, Main Street
Suite. Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
Suite 500
City & Stala City & State 4, FEI Number Applied For
Akron, Ohio 01-0727572 Not Applicable
Zﬂ - %osujr;lry Zp Cauniry 5. Certificate of Status Desirad [ fi-ggq Additonl

7. Name and Addreas of Current Registered Agent

. Name
- C = S i C
DO NOT WRITE o
IN THIS SPACE Bt
Zip Code

City
Tallahasgee FL 32301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and titka il applicsnle, DATE
: CE T pEE |s $50.00
i Make C e 'k Payabie to Flofida: Departmen of Staie
. L DUE BY MAY 1 i )
9. MANAGING MEMBERS!MANAGERS
TITLE TLE
NAVE gglngMc LLC HAVE
- '
SMEETADONESS | j5g g Main Street, Suite 500 STAEET AGDRESS
CITY-57-7P Akron, Ohic 44308 CITY-ST-7P
TITLE TITLE
NAME i . NAME
STREET ADDRESS P STREET ADDRESS
CITY-S1-71p CITY-ST-ZIP
TITLE TIRLE ) .
e L. T . e

DDRESS
mesran crv-tan - DO NOT WRITE

- ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-DF CITY- ST-2IP

e TILE

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TILE TITLE

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P ’

11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 trusiee empawered 10 execute this report as required by Chapter 608, Florida Statutgs.

//‘W VP~ 3500 54C LLL_1/13/04

NG’MANABIN?“EHBER, MANAGER, CR AUTHORIZED REPRESENTATIVE. Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

CRZE083B (12/02)




