FILED

2002 UNIFORM BUSINESS ﬁEPORT (UBR) Mav 22. 2002 8:00 am-

DOCUMENT # M98000Q00976 Se{retary of State

1. Entity Name

WS! OF THE SOUTHEAST, LLC 05-22-2002 90219 021 ****50.00
L}
|
Principal Place of Business Mailing Aé’tlress
13251 EASTERN AVENUE 2735 FRONT STREET
FORT MANATEE GEORGETOWN S5C 29440-2857 . .
PALMETTO FL 34221 9¢ 648 0
s g IR DTN
1325] cActer) Avens | LosT o flsec Boy /Y98
Suite, Apt. #, etc. Suite, Apt. #, eic. _ DO NOT WRITE IN THIS SPACE
PORT  Mara TEE 2735 fon T~ Stees
City & State " City & State 4, FEI Number _ Appiied For
4(/}15—77'0 {[Oﬂdﬂ’ éSOI‘fEAWﬂ) SC_ 57-1039966 Not Applicable
Zipj"L 72/ (%\EV ATEE Zp 29 ¢ }CZ—- géno‘;yfgﬁ %) /J 5. Certificate of Status Desired O ?g'ggq S‘rjedditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i ' ’ ’ Name
?;g“&sﬁg%Y AFLENUE Street Address (P.C. Box Number is Not Acceptable)
FORT MANATEE .
PALMETTO FL 34221 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ oelete TITLE [ change [ Addition
NAME COLLINS, PERRY R NAME
sTReer aDDRESS | 2735 FRONT STREET STREET ADDRESS
CITY-ST-2IP GEORGETOWN SC 29442 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE =~ - Tt C o e mmememmem s == Pl pelgte > 7 =L TME e mml e - (=J-Changa-  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [] change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
limited liablity companygemihe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

=y “ [~ :'n/S

NAURE REQUIRED /s for  SHZ570743

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED QY PRI

Date Daytime Phona #

m“.

CR2E083 (9/01)



