aF e e od e et —————

PURP R Or I S

P U g

2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

- 1. Entity Name

WAI LLC.

M97000000293

Principal Place of Business

816 SUFFOLK LANE
VIRGINIA BEACH VA 23452

Malling Address

816 SUFFOLK LANE
VIRGINIA BEACH VA 23452-3522

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED ’

00 JAN 19 AMIt: (1

SECRETARY OF STATE:
TALLARASSEE, FLORIDA.

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: 54'121?135 Not 2
Zip Country Zip Country - ) $5.00 additional
N o o N e ’i._Cerilflcate of Status DQSlred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame

CT 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 its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent 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
e MBR (7 pesetn Tme [Jchange [ Additien
NAME TILLMAN, DONALD N WAME
sraeer acoaess | 816 SUFFOLK LANE STREET ADDRESS
env-sr.zr | VIRGINIA BEACH VA 23452 EITY- $7- 2P ]
TikE + 'MEBR O petene e [ eoange [ addittan
p— KERBS, STANLEY A AAME 20000211 7588 ——g5
smeeT aooness | 625 SUGAR CREEK TRAIL STREET ABORERS ~02/01 /00--01025~-009
env-stze | CONYERS GA 30208 Y- g7-2p TN D et
TITLE o [ Desetw r TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-37- 1P /_:
TmE ] Delats TTLE Ochangs [ Addiien
NAME MAME
STREET AUDRESS STREET ADDAESS
CITY-ST- 1P emy-$1-2P
me [ Delata TITLE [Jcuange [ Adition
NAME NAME
STREET ADDRESE STREET ALORESS
cire- 31210 CITY-ST-20P
me |, [ peten TME {)coange (] Actmon
NAME NAME
STREET SDURESE STREET ADDRESS
CTY-ST-IP cITY- 3T- 1P

11. | hereby certity that the information supplied with this filing does not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

.
i a0 N A %5’—/77.[
HE Alorsri o e 0ppy-00 I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER/ Date Daytrne Phore #

SIGNATURE:




