2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S‘OO am %

9
DOCUMENT # | 00000000920 ecretary of State
04-01-2002 90675 047 ****50.00
WENCHES, LLC
Principal Place of Business Mailing Address
25216 PELICAN CREEK CIRGLE #103 25216 PELICAN GREEK CIRCLE #1093 AR A
BONITA SPRINGS FL. 34134 BONITA SPRINGS FL 34134
F s IR AR M TRIRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Aoplioabis
Zip Country t Zip Country 5. Certificate of Status Desired 0 $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - - - - | Name -- i - -
HAGAN, ELIZABETH ,
' Street Address {P.O. Box Number is Not Acceptable)
25216 PELICAN CREEK CIRCLE, #103
BONITA SPRINGS FL 34134
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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title it app\lpabie. (NOTE: Registersd Agent signatura required when reinstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delate THLE O change [T Addition §
NavE HAGAN, ELIZABETH Nk 2
STREET ADDRESS | 25216 PELICAN CREEK CIRCLE #103 STREET ADDRESS 2
onv-stzP__ | _BONITA SPRINGS FL 34134 girr-st-2p g
TILE ] Delete TITLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-21P
TIE O celete TIME ] . OcChange [ Addition
NAME : ) C | V3
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-ST-2IP
e [ velste TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal sffect as if made under oath; that | am a managing ber or manager of th:
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. r@ (p’?—m

hoehol LC Wued Q3 W7

J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGIN# MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllme Phone #




