2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000180

W DEVELOPMENT GROUP, LLC

Principal Place of Business

G/O ROBERT M. SCHIFFMAN

Mailing Address _

C/O ROBERT M. SCHIFFMAN
1430 WYNNTCN ROAD

0! APR 16, PH 31
SECRETARY OF STATE

1420 WINNTON AORD TALLAHASSEE. FLORIDA

COLUMBUS GA 31906 COLUMBUS GA 31906

2. Principal Place of Buginess 3. Mailing Address

OGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2403795 Not Applicable
Zi G Zi n
P ountry i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHKOW‘ STANLEY A Street Address (P.O. Box Number is Not Acgeptable)
511 BAY ST, SUITE 309
TAMPA FL 33606 _
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 : - - -
Signatura, typed or printed name of registerad agant and title if applicable. {NOTE; Registered Agant signature requirad when rsmsmung) N DATE »
SN 2 ] G J. ==z

4200101 118041

FILE NOWI!! FEE IS $50.00 it 3 el
s, DO ekl G0

Make Check Payable to Department of State

0. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES

e MGRM K Deete e Mern JZI Change [ Addition
e SCHIFFMAN, ROBERT M e WCP HLDwes LLC

STREET ADORESS | 1430 WYNNTON ROAD sTReET AODRESS | /Y B0 LSymarions KobD

omv-stze | COLUMBUS GA 31908 o520 | e m wus, &4 3706

TIVLE [ Delete TITLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

TTLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-§1-2IP

TITLE O Delete TITLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-7IP . CITY-ST-ZIP

TILE [ pelete TLE change [ Addttion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY=ST-21P CITY-5T-7P

TmE (2 Delete it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS < L’

CiTY-ST-ZIP CITY-S1-2IP

11. | nereby certify that the information supplied with this fiting dees not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes gmpowered to execute this repon as requwed by Chi Z)S:r 608, Flonda Statutes

Uyprrroe Cop e fnrman, LF., 4 s crmqaafmmmw

T_f

SIGNATURE: [T B e i,

/ Y
SIGMATURE AND T\'fED OH?ﬁNTED M OF SIGI‘NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ll

B/ Y YT

—tema—~ LAy

5‘, Tl wrvs Lnpensaraidt Toc, B Smsey LoLAntRp | g1 raufssf’

4v 8562200

CR2E083 (11/00)



