2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELK WV LLC

M98000001620

Principal Place of Business

16620 WEST BLUEMOUND ROAD. SUITE 500
BROOKFIELD W1 53005

Maiting Address

16620 WEST BLUEMOUND ROAD. SUITE $00
BROOKFIELD Wt 530055819 )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

- FILED-

 ODFEB=! MM 8.2L.
FGRETARY OF STATE -

oy
o TALLATASSEE,FLORIDA

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber . - [ |Applied For
39-1936124" . _ | Inat apgpse e
— - C n
Zip Country Zip ountry 5. Certificate of Status Desired M $5'00 Addmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- : - i ~Name -~ ~ - Co : -

COOPER, STEVEN R

Street Address (P.Q. Box Number is Not Acceplable)

6204 14TH STREET WEST

BRADENTON FL 34207
City FL I 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
Signeture, typed or printed name of registered agent and titlg if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
9. " MANAGING MEMBERS/MEMBERS J 10. ADDITIONS/CHANGES ~ 7
™e MGRM 7 Deiste F Tme O thange ] Atetion
At MARVIN & JOAN COOPER JOINT REVOCABLE TRUST A W T 4 D 1 P e
smeer aooness | 16620 WEST BLUEMOUND ROAD, SUITE 500 STREET ADDAESS T S A I TRt
arv-srze | BROOKFIELD WI 53005 -7z . AR -
TE MGRM (T pesete TME [ - Sy
WANE COOPER, CRAIG A NAME
sTeeET averest | 16620 WEST BLUEMOUND ROAD, SUITE 500 STREET ADDRERS
env-s1-00 | BROOKFIELD W1 53005 o1
TmLE MGRM O Dolets me OJchangs [ Audition
NAME - . RUSSELL GE.- - e e -~ => = N NIME . - - :
s a0onEss | 16620 WEST BLUEMOUND ROAD, SUITE 500 SIREET ADoREet
cry-g-#F | BROOKFIELD W1 53005 EITY- §T-TP
TLE MGRM [ Dotete Tme Clenange [ Avamion
MANE KUYERS 1998 JOINT REVOCABLE TRUST NAME
svaeer anoeess | {6620 WEST BLUEMOUND ROAD, SUITE 500 STREET ADDRERS
emv-si-o¢ | BROOKFIELD W1 53005 _ airy-s1- o /? , o
ne MGRM [ elote e X Cloiegs [ Addition
- DEJONG, ROBERT J anz oP \\
s annaes | 16620 WEST BLUEMOUND ROAD, SUITE 500 srues noncs 2P &
orv-s1-z¢ | BROOKFIELD W1 53005 sm-n-z 9&5‘ —
TITLE 3 petets TIMLE ~ [ Changs  [] Addlition
NABIE NAME
STREET ADDRESS STREET ADDRESE
CITY-31-21F CITY-81-2IP

11. | hereby certify that the information supplied with this fiting 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
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%%@@ﬂﬁ@ﬁ@deaong, Mgr.Mem. 1/17/2000 (262) 789-0111

SKINATURE AND TYPED(@R pmm‘ﬁmﬁ SKGNING MANAGING MEMEER OR MANAGER Date

Qaytma Phone #

5



