™ UAND
FILED

g prizs 37

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000976

1. Entity Name

WS OF THE SOUTHEAST, LLC

Qo MAY 2

el ™ .'"‘E”
~enETARY 0y JT\R\\
o EE"L%E osgE. FLORDA

Mailing Address

2735 FRONT STREET
GEORGETOWN SC 29440-2957

Principai Place of Bus!

O

2. Principal Place of Business 3. Mailing Address
/335 EATrEw) AvErus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LORT MAVMTE
City & &t~tg : . City & State 4. FE! Number Applied For
A METTP™ //O'IUJ A 57-1039966 Not Applicable
Zl‘p;¢ Country Zp Country 5. Certificate of Status Desired O gs'go l?f;jiti""a'
1/ ¢ 1A o Feay
) 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '

~ - . .= T e o e e g e - o T — R

" COLLINS, PERRY R
13251 EASTERN AVENUE

Street Address {P.0. Box Number is Not Acceptable)

~FORT MANATEE-PALMETTO FL 34221

AT City FLL [ Zp Code
§. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signatur raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
Tme MGRM PrstrdenT O Desetn Tme _ Ochangs [ Adiiien
nANE COLLINS, PERRY R ' NAME TN o, T —— 1)
sweeer anonese | 2735 FRONT STREET STREEY ADDRESS D514 001 1 30
orv-sr-or | GEORGETOWN SC 29442 GRS SRt 00 wewesTn 00
TITLE MEm Q6N vV PacTdcrl [ petete TITLE [Jchange [ Additicn
NAME FnE, M GLlANMIE NAME
STREET ADDRESS | 273" AnonsT Mr STREET ADDRESS
CITY- 3T-21P é&ME‘fO&W\) Sc LR CITY- $T-1P
e CIHEF Laawcrdl OA7cEn Do me Clcherge [ Adiliton
NAME m. 2;51\," TAamES - :3"-. N NAME . i A
TREET AooEss | RTE L Lomvasd THAAEEF™ ~ -7 T T == N srmeer auoness - . o
CITy-1-1P G&M 6/ Lins Sc 29 P 2~ I oo
THIE {1 petemn TITLE [ Changs  [] Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ©TY-37- 2P
- B 03 oee TLE CJeumgs ] Adtiton
NAME ,: L R NAME
STREEY ADDRESS |~ W " F sracer aoonese
eire-21-2F - I c-aT-29
e ' &? T Detete e Ceohengs [ Additton
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$7- 2P

11. | hereby certify that the inforgaeign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart is tlie anlj accurate and thafny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company of the refeivagor trugted ubowered ta execute this report as required by Chapter 608, Florida Statutes.

[

71 /o

5571713

SIGNATURE:

SIGNATU# AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER

. / / Data

Daytima Phone #

gy 6955100

CR2E083 (9/99)



