FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 25, 2002 8:00 am |
DOCUMENT # M98000000428 | ecretary of State

1. Entity Name \/
-25-2002 20002 048 ****50.00
WYNNTON SARASOTA Il SUB, LLC 0d4-25-2
Principal Place of Business Mailing Address
1430 WYNNTON ROAD 1430 WYNNTON ROAD
COLUMBUS GA 31906 COLUMBUS GA 31906
, Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
&
3 City & State City & State 4, FEI Number . Applied For
~ 58 2386932 Not Applicable
Zip Country Zip - Country 5. Cerificate of Status Desired d $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
TARKOW, STANLEY A ESQ.
Street Address (P.C. Box Number is Nat Acceptable)
511 BAY STREET, SUITE 309
TAMPA FL 33806
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office o registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TMLE MGRM [ elete TLE [ change {7 Addition
NAME WCP HOLDINGS LLC NAME
STREETADDRESS | 1430 WYNNTON ROAD STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31906 cY-81-2P
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Ooeete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O3 Detete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, CITY-ST-ZIP
TNLE ¢ [ pelete THLE [J¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
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