2003 LIMITED LIABILITY COMPA%

UNIFORM BUSINESS REPORT (U
DOCUMENT # M99000000659 &

1. Entity Name

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

Principal Piace of Business

1110 NORTHCHASE PARKWAY. SUITE 150
MARIETTA GA 30067
]

Mailing Address

1110 NORTHCHASE PARKWAY. SUITE 150
MARIETTA GA 30067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

_ Suite, Apt. #, etc.
. .-

FILED

Aug 20, 2003 8:00 am
Secretary of State

08-20-2003 90031 004 ****50.00

R

L

‘0] CHECK HERE IF MAKING CHANGES

City &State  ». =« o e | (Clty&Stele’ - e oy 4 fEINumber  §8-2461941; . . _ , [ _<lAppliec For
' I T s ) ) A o, TR Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Addraess of New Registerad Agent

C T CORPORATION SYSTEM
- <1200 SOUTH-PINE-{SLAND:RCAD--
PLANTATION FL 33324

f

Name

Coeemere s T e .

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatute required whan rainstating) DAYE
FILE NOW!!! FEE 1S $50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Detete e ' [dchange [ Addition
NAME WP SOUTH DEVELOPMENT COMPANY, L.L.C. HAME
seer a0oRess | 1110 NORTHCHASE PARKWAY, SUITE 150 STREET ADDRESS
orv-sr-2¢ | MARIETTA GA 30067 CITY-ST-TIP |
Time MGR [ Delete Tme O Change [ Addition
NAME MANUS, VICKI B SEC/TRE HAME
streer apoaess | 1110 NORTHCHASE PARKWAY, SUITE 150 STREET ADDRESS
orv-st-ze | MARIETTA GA 30067 OITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me~ T TRELL o Teet USSR ¢ e T T i - = O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-$1-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [3Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ velete TITLE [Ochange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. ! heraby certify that the information supplied with this filing 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 oathy, that | am a managing membper or manager of the

fimited liability company or the receiver or trustee empowered 10 axecule this report as required by Chapter 608, Florida Statutes.

2T N/ Y/
sianarure: OO RRED

€-19-0=2 [0 -951- 8‘?@

SIGNATURE AND TYPED DﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0021913

CR2E083 (4/03)



