2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000242

1. Entity Name

WCH SERVICES LLC, LC.

Mailing Address

1004 FARNAM STREET. SUITE 400
OMAHA NE €8102-1885

Principal Place of Business

1004 FARNAM STREET. SUITE 400
OMAHA NE 68102

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

APPROYED
AND
FILED

Q0 MAY 23 PH 2: 53

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
470796287 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired O $5.00 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
e . e = | Name - I S )
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I K2 ADDITIQONS / CHANGES .
TLE MEM [ Detets TTLE Ochmge [ Atation § &
NARE AMERICA FIRST PROPERTIES MANAGEMENT, INC. nAE AN E TEAS——5 2
._i:lD__!l__‘_ ¥ fli%l P omptngtere | 2
sTREET aoonese | 1004 FARNAM STREET, SUITE 400 STAEET ADDRESS RS T3/ T0--018e--016 5
wrs-ne | OMAHA NE 68102 ey 41- 3 el 00 bebs00, 00 )
TITEE MEM [ peters Tme Clchengs [ Agdition | O
HANE YANNEY, MICHAEL B MAME
STREET ACDRESS | 4004 FARNAM STREET, SUITE 400 STREET ADORERS
CY-81-21P OMAHA NE 68102 cY-31-71P
_,“m-;’—?—% e B e e e SNt E R D Datots ~-~ -—'-F:’TITLE—"’ S A T rmlﬁw“u Dlﬂiﬁﬁﬂ- i
WAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY- §T-TIP
THLE [ petets TE O cuangs [ aadiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-8T-2IP
me [ betets TITLE Ccoange [ Addition
ui"ﬁ NANE ‘
lriéj AUDRESS STREET ADDRESS
CITY-3T-7IP CITY-§T-1P
e 1 vetet TINE Jcuangs [ Addition
SANME NAME
STREET ADDREER STREET ADDRESY
Y- ST-TIP / CITY-ST-TF
11. 1 hereby certify that the information supplied with this filing does not qu or 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 signature sh ve 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 e e this report as [;quired by Chafjter 608, Florida Statutes.
S (ED
SIGNATURE: /«‘%//', ED
SIGNATUREAAD TYPED OR FAINTED NAME OF SGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




