2001 UNIFQRM BUSINESS REPORT (UBR)
DOCUMENT #.] 00000000920

1. Entity Name .

WENCHES, LLC

FILED
gus 16 PHIZ: 1T

Mailing Address

01

Principal Place of Business ! '
25216 PELICAN CREEK CIRCLE #103

25216 PELICAN CREEK CIRCLE #1038 PR :
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 SECRETARY OF ?ﬁﬁﬂiﬁ
TALLAHASSEE, FLORIDA
T e D T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-1t Applicable
= ,_._.E'P_.__.... it e s —Cg‘!ngy'fw‘—-m——- ——-—Q—Pv“—-«——-e_-—n-—aae— : -_'C-gwlt'—-»: smee . |..B. Certificate of Status Desired. . [ . ?g'ggﬁgg?m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAGAN, ELIZABETH .
! : Street Address {P.O. Box Number is Not Acceptable)
25216 PELICAN CREEK CIRCLE, #103 .
BONITA SPRINGS FL 34134 B
. City ¢ FL [ 2P Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁi:'::%;)r registered agent, or both, in the State of Florida.
SIGNATURE ‘ l
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registerad Agent signature raquired whan rginstating} DATE
N S - R —FILE NOWI! FEE IS $50.00 — Y o S
‘ ) Make Check Payable to Department of State ' R
Due By September 28, 2001
9. 7 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e " 7 Delete me . "Ochangs [ Addition
NAME NAME , E v e —_—
STREET ADDRESS STREET ADDRESS”| - =~ %" ** 00%@%%??6%%@012
o-st-27 AT w00 #aee50,00 |
mLE - = L . [ Chonna =] Addilion
NAME Name Street Address City/State/ZIP
STREET ADDRESS e Ackley, Susan Diane 1119 NE 99th Street| Miami Shores, FL 33138/
CITY-§T- :
= ST*IIP_,,_ e e e i b S | e
TILE i ' - - — ] Adition
e Adams, Sandra H| 3300 Rice Street, Suite 8 Miami, FL 33133
STREET ADDRESS .
cirv-§T-2° Bonten, Carla 13710 Tonbridge Court| Bonita Springs, FL 34135
TITLE ] Elizabeth ] Additian
NAME v 3 Iy -
TREET ADDRESS m (/v Hagan, Elizabeth 25216 Pelican Creek | Bonita Springs, FL 34134
Y- 57-28 4 é Reardon Circle #103
e Low, Suzanne C| 12741 Maiden Cane Lane| Bonita Springs, FL 34135]| ation
:TA:EEETADDRESS s
.16 Tracy, Peggy L} 1516 N. State Pkwy, #9B Chicago, IL 60610
TILE * TR LT = o ,_J Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP - Giy-sT-2p. '
11. | hereby certify that the information supplied with this filing does not qualify for the axempiif)?m stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Statutes. ? q:{ _
nU —--L
f{."f} Nﬁ“‘"‘"“ % e Hnn @ -
SIGNATURE: %AM P OERED hont 2G5 300 [ 9471808
SIGNATURE AND TYPED QR PﬂN‘l’ED NAME OF SIGNIN#ANAGI* MEMBER, MANAGER, OR AUTHORLZED HEPHESENTAHVE[ Date Daytime Phons #

[’.

o

CR2E083 (5/01)

i

4



