. APPROVER
2000 UNIFORM BUSINESS REPORT (UBR) D -

FILED
DOCUMENT #  M97000000180
. Entity Name .
W DEVELOPMENT GROUP, LLC GOAPR 18 PH 1353
SECRETARY GF STATE
_ : FALLAHASSEE, FLORIBA
Principal Place of Business Mailing Address
G/O ROBERT M. SCHIFFMAN /O ROBERT M. SCHIFFMAN
1430 WYNNTON ROAD 1430 WYNNTON ROAD
COLUMBUS GA 31908 COLUMBUS GA 31906-2822 '
S S IWERNOEEAATATAT AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- M wpn
City & State City & State 4, FEI Number Applied For
- 58'2403795 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ l§e59 'ggq :i‘id;“ma'
6. Name and Address of Current Registered Agent o T 7. Name and Address of New Registered Agent
Name
TARKOW’ STANLEY A Street Address (P.O. Box Number is Not Acceptable)

511 BAY ST SURE4T0—

TAMPA FL 33606 ‘5,[ 5ﬂ§: 5&5 E’-‘; 5“ e 209
City F ZipCode'

L

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 printad name of registerad agent and litle if applicabla. {NOTE' Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. : . ADDITIONS  CHANGES
TTLE MGRM [ Dotete TITLE O Changs  [] Adiitten
MAME SCHIFFMAN, ROBERT M NANE e T =
sTReeY aooRess | 1430 WYNNTON ROAD STREET ADDRESS S BN :ﬁ -g?-.ﬂ..é ‘.;'.ij D-;-_:r i_'j 3-1 :Q 17 n—r
env-arze | COLUMBUS GA 31906 wry- 1.2 v
TITLE 3 ootets TITLE
BAME NAME
STHEET ADDAESS ’ STREET ADDRESS
CITY-8%-IIP -- - R— .. CITY-3T-21P - - e e A IS
TItE [ neteta TInLE [ changs [ ] Addificn
NAME NAME :
STEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TLE Clpelets  ° TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
COTY-ST-21P - ) CITY- $1-2IP
me O petets TITLE [ changs [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP~ CITY-§T- 1P
wme Y [ petetn me [Jcnangs [ Asdition
NAME NAME
STREET ADDRESS . STREET ADURESS
CITY-ST-7IP LIY-2T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same iggal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the J flustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LA, el e (7a8) 522-Z5 0l

FED OR PRINTED NAME OF SIGNING MANAGING MEMAER OR NAGEH Cate Daytume Phone #

SIGNATURE .




