[ TR

2001, UNIFORM BUSINESS REPORT (uan) | T

DOCUMENT # - M95000000242 '  FILED

1. Entity Name

WCH SERVICES LLC, L.C. 0)MAY -1 PM 5: 18
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLABASSEE, FLORIDA

1004 FARNAM STREET, SUITE 400 1004 FARNAM STREET. SUITE 400 :

CMAHA NE 68102 OMAHA NE 68102

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
47—0796287 Not Applicable
i t i Counts
“p Country Zip ountry 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable)
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 its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if appilcable. tNOT Regas!ﬂmd Agent mgnarure required when reinstating) DATE
FiLE NI !'! FEE I $50 00
Make Check Pé |e to Depirtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
 Tme MEM 1 Dalete L MEM 0 ess }A Whange (] Adoltion
NAME AMERICA FIRST PROPERTIES MANAGEMENT, INC. NAE hmecita Tuest Propects aragemeny ,
STREET ADDRESS | 1004 FARNAM STREET, SUITE 400 STREETADDRESS | e 1y Caae maiws <kp GO0
CITY-S$T-2P OMAHA NE 68102 BN-ST-2P 1Y v\ ) NE (o lOD
Tme MEM 1 petete miE {Jchangs [ Addition
NAME YANNEY, MICHAEL B | MAME
STREET ADDRESS | 1004 FARNAM STREET, SUITE 400 STREET ADDRESS
cmv-st-2F | OMAHA NE 68102 CITY-ST-2P
TmE 1 Delete TITLE ] ‘ . [J change [ Addition
NAME . NAME o oy
s o e Bk
STREET ADDRESS STREET ADDRESS 10y E{l@’?ﬁ'—ﬁl 1‘_‘?{-' i 1:?’ ':'l""ﬂ 15 q =
CTY-s7-2P Y- ST-2¢ - e .
TTLE 7 pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiPa CITY-S7-2IP )
TITLE T 7] Detete TILE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F

11. | hereby certify that the information supplied with thi€ filing does not glalify for the exernption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and sithiature £hafl have ‘ne same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiye wergd todxecute this « aport as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND BH PRI 5 f GING MEMB , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

Y ehi6200

CR2E083 (11/00)



