FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002144 ecretary of State
1. Entity Name 04-28-2003 90093 019 ****50.00
WELLS FAMLLY, L.L.C.
Principal Place of Business Mailing Address
7605 GINGERBREAD LANE 7805 GINGERBREAD LANE
FAIRFAX STATION VA 22039 FAIRFAX STATION VA 22039
e v (MR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
2- 0538549 Not Applicable
Ze Country | B e | O e m s 52 Oitiats of Status Desited ™ [T fese g&af:ét'O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N ; 2
WELLS, JOYCE ame M Avian Wl s I-e-V'Y\W
12 MAHSH p0|NT' ROAD Street Address (P.O. Box Number is Not ccepta?le) !
AMELIA ISLAND FL 30235 , e ey "B E -
iy Ac~redee totead FL %%‘2’-{

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar WLth and accept

the obligations of registered ager}
SIGNATURE jﬁﬂlw LI—”JUL’ O — f)’-‘-)% IOS

lunﬂ_ypeﬂ or printad nama of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad whan reinstaling) M DATE ¥

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TLE ' 1 Delete T /\4& ((M {1 cnange  GRCAdditon
NAME NAME mari an W, F

STREET ADDRESS ) sTReET ApDRESS | 7 B © S al "Y(.e 4 rf&d

CITY-§T-2P R EREIETRRRE Eua- 87 t(LﬂY— S {m-h‘;y, \/4— 22039

TITLE : "8 Delele e Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P - e e e e v e e MoivesTeme_ C e e = e s e = P -~
TITLE [ pelete TLE ‘ [J change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 1P CITY-5T-7IP

TME [ Deleta TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP ‘

e ' {7 Detete TITLE . ' [Jchange [ Audition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY -§T1- 2P CITY-ST-TIP

TITLE ' O Delste TME [Jchange [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119. 07(3)(i}, FIonda Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \J BuMed s seaomED 64\ Dﬂo?) 10320 1-4210

SIGNATURE AND TYPED'OR PRINTED NAME OF Ma . MANAGER, OR AUTHORIZED REPRESENTATIVE Toas Daytime Phone #

0069771

CR2E083 (10/02)

i



