2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WP SOUTH DEVELOPMENT COMPANY (FLOHIDA 8), L.L.C.

M99000000661

Principal Place of Busingss

1110 NORTHCHASE PARKWAY. SUITE 150
MARIETTA GA 30067

Mailing Address

1110 NORTHCHASE PARK'VAY. SUITE 150
MARIETTA GA 30067

2. Principal Place of Businass

3. Mailing Address '

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
2001 HAY ~2 PM12: 32
DI‘JIJEON OF PORPORATIONS

imman

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
58—2553604 Net Applicable
Zi Count Zi
P ountty ® Country 5. Cortificate of Status Desrod ~ []  $9+00 Additional.
. . Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registerad Ageni signature reguired when reinstating) DATE
FILE Nl EW!!! FEE Ig $50.00
Make Check Pa fable to Dep‘ Irtment of State
rh

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM [ velste TITLE [ Change [ Addition
NAME WP SOUTH DEVELOPMENT COMPANY, L.L.C. HAME

steeeT aporess | 1110 NORTHCHASE PARKWAY, SUITE 150 STREET ADDRESS
CITY-ST-Z7IP MARIETTA GA 30087 CITY-ST-2IP

TiTLE [ oeete TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2IP

TILE O Delete TITLE o __E1] Chapgg [ Addition
NAME NAME DL—'IJD‘q‘:J-:r' (=1 . 1
STREET ADDRESS STREET ADGRESS, -5/ Dl_“ 11045--0 Id_ i
ETY-5T-21P OTy-§T-21p RS0 00 ek, D
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delets TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L’ Vv

CITY-S1-2 CRY-ST-2IP

TITLE : O Delete TITLE [J Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§7-2Ip / CITY-ST-2P

o

11. | hereby canrtity that the information syfplig
indicated on this report is true ar
lirmited liability company or the relfghg

| SIGNATURE:

ith this filing dg
Aot thal my s/

Rl have the g

Waivren J. Puvicin, )

ualify f¢ - the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
1 as requirad by Chapter 608, Florida Statutes,

«¢-27-0)
110 45184989

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

6 MEMBER, jt%n OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4v 9982200

CR2E083 {11/00)



