APPROYED

2600 UngjQQM BUSINESS REPORT (UBR) ANT
' FILED
DOCUMENT #  M99000000661 |
WP SOUTH DEVELOPMENT COMPANY (FLORIDA §), Bi.C. 00.JUN28 AW 9: 13
e N SECRETARY OF STATE

AL APL\%FE FLORMIA

AR AR

DO NOT WRITE IN THIS S Li

Mailing Address

1110 NORTHCHASE PARKWAY. SUITE 150
MARIETTA GA 300676420

Principal Place of Business

| 1110 NORTHCHASE PARKWAY, SUITE 150
/ MARIETTA GA 30067

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.. Suite, Apt. #, etc.

Lsnarn

A\l

. - 265 3D
i City & State City & State 4. FEI Numbe: Apptied For
APPUED FOH Not Applicable
Zip Country Zip ) 3 Ciu:ltry _ __.| 5. Certficate of Status Desired . __ {J e$_5.00 A‘ddilicfnal )
U . —— o= - c. - i = Fee Required
6. Name and Addrass of Current Heglstered Agant 7. Name and Address of New Heglsiered Agent
A - —— — — -~ = et e _Nameﬁ e oS s S e r— Se o~ —
CT CORPOH‘AHON SYSTEM Street Address {P.O. Box 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS i 10. ADDITIONS /CHANGES
me MGRM 1 deteto TE [ coange [ Adinion
NAME WP SOUTH DEVELOPMENT COMPANY LLC. NANE '
sTaeET avoaess | 1190 NORTHCHASE PARKWAY, SUITE 150 STREET ADDRESS
em-s-ar | MARIETTA GA 30067 env-ar-ze
T ] petemn THLE [Jchangs [ Addition
NAME NAME
STHEET ADDRFIS STREET ADDRESS
CITY-3T-2IP CITY-5T-20P
TS e S e e R et S e = ey = e
A - .?ru:u BEEtY oy et — =
STREET ADPSERS STREEY AIDRESS 074104 E_JIJ—-—H 1 {0211
Y- u1-1p cIrr-sT-2P skmnSOL 00 sl 00
TME ] Detnts TImLE [Jcuangs 7] Additien
NANE NAME
STREET ADDRESY STHEET ADDRESS
CITY-3T- 1P CITY- $1- UF
e O Deete TITLE [ change (] Adeiticn
NANE NAME
STREET ADORESS STREET ADDREXS
EITY-ET- 1P CITY-ST-2IP
TIE {1 pelern TME (Jchange [ Audition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TIP ; Y- 31-0P
11. | hereby certify that the informatipn supplied with 1 goes not qualify for tH exemption stated in Section 119. 0?(3)(;) Florida Statutes. | further certify that the information
indicated on this report is trugé [ 2 s have JE same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or & fileiyé 3ie report as required by Chapter 608, Florida Statutes.
. - @ H-26-0D
SIGNATURE: (% SEPNEDWanven J. Duriciin dr. 710-95)-84 99
SIGNATURE AND TYRED olgam{ NAME OF SIGNING MAWRISING MEMBEA OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



