2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M93000000659

WP SOUTH DEVELOPMENT COMPANY (FLORIDA N), L.L.C.

-

Principal Place of Business

1110 NORTHCHASE PARKWAY, SUITE 150
MARIETTA GA 30067

Mailing Address

1110 NORTHCHASE PARK #AY. SUITE 150
MARIETTA GA 30067

2. Principal Place of Business

3. Mailing Address

-« Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2001 HAY -2 PHI2: 32 ‘

! ON OF FORPORAT!{)NS
!D VLJI L F ORIDA

i MIERBE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L 58-2461941 Not Applicable
P Country e Country 5. Cortificate of Status Desired 0 $5.00 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Bax 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 “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTt Registared Agent signature reuired when reinstating) DATE
[ 1
FILE Ni !'! FEE |
Make Check P} /3 bile to Depl lnment of State
T

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
e MGRM 1 etste TITLE (I change [ Addition
NAME WP SOUTH DEVELOPMENT COMPANY, LL.C. NAME
steer anoress | 1110 NORTHCHASE PARKWAY, SUITE 150 STREET ADDRESS
crv-st-ze | MARIETTA GA 30067 CITY-5T-21p
TITLE 1 Detete TITLE [ Change  [] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - ‘N omr-st-zp
TTLE [ Delete TITLE _I:] Lhange [ Agiion
i e 400004335 e —
STREET ADDRESS STREET ADDRESS -05/31/01~- 3]184 —~r[i_ 13
CITY-§T-2P CITY-ST-2IP ¥ *#**SD. 00 S0, 00
TILE O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S81-21P CITY-ST-2IP
me  f O3 Dalete TITLE O change [T Addition
NAME xo& NAME
STREET ADDAE STREET ADDRESS
CITY-ST-ZIP / CITY-ST-21P

11. | hereby certily that the information,
indicated on this report is true an:
limited Habiiity company or the

SIGNATURE:

s Wiurvend. Duritcin v

0 u'allfy fo the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
| al e ‘he same legal effect as it made under ocath; that | am a managing member or manager of the
-epprt as required by Chapter 808, Fiorida Statutas.

¢ 27-01
110-451- 3989

SKGNATURE AND TYPED O

RINTED NAME OF snemMmmme uauaevnmm OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phone #

¥ 948E200

CR2E083 (11/00)



