2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007167

1. Entity Name

WREN AND ASSQCIATES LLC

Principal Place of Business

1430 PALM BAY ROAD. NE
PALM BAY FL 32905

Mailing Address

1430 PALM BAY ROAD. NE
PALM BAY FL 32905

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

o
-

FILED
Feb 18, 2002 8:00 am :
Secretary of State

02-18-2002 90168 008 **%*50.00

v24443

LA HERMEM I

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FE!| Number Applied For
59.373 @5(6 ls Net Applicatie
Zp Country Zip Country 8. Coertlficate of Status Desired [} $5 00 additional
P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address tf New H}glsiered Agent
o T T TR T T Name 'y T ST -
atl
WREN, MELINDA K {
1430 PALM BAY ROAD, NE Streetx toss (P.0. Boﬂ]mrt ({VoﬁAccepﬁ Im fP,
PALM BAY FL 32905 '
G ' 7ip,Cod
YW FL | 55%04

8. The above named entity submits this statement for the purpose of changing its regigtere

ffice or registered agent,

or toth, in the State of Florida.

SIGNATURE . (.20.02
Signature; typed or printed 8 of reg title If applicable. (NOTE: Registerdc Adent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE 3 Delete TITLE [ Change {1 Additien | S
o

nave Mavanat W N Q 5}’ NAvE e

STREET ADDRESS -, m O\dﬂf\ STREET ADDRESS g

CITY-§7-2IP A A A vy EiL ,37 Lal 04. CiTY-ST-2IP i
@«

e [ Detete TILE O Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE ~—- - - =~ [ petete TITLE - - ~—: = — ~~[] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP cITY-s1-21P

TITLE 3 slets TITLE (1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P~ CITY-ST-2IP

TILE ] Detete TITLE I Change [ Addition

NAME X NAME

STREET ADDRESS STREET ADDRESS )

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this repor as req

SIGNATURE: \MW A1,

by Chapter 608, F

lorida Statutes.

L2002 (521725.1440

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEIIBEﬁ HANAGER OR

ORIZED REPRESENTATIVE

Datg Daytime Phone #



