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

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # LO2000026486 ecretary of State
1. Entity Name 04-28-2003 90098 002 ****50.00
WINGHOUSE X, LLC
Principal Place of Business Mailing Address
7421 ULMERTON ROAD. SUITE 104 7441 ULMERTON ROAD. SUITE 104
LARGO FL 33711 LARGO FL 3371
s R IR AR
Sulite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State I Number Apglied For
4 ‘ 55 3804 Not Applicable
Zp . Country Zip Country §. Certificate of Status Desired O ge?e.ggq l;jkilc.i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — _Name R . —
FOWLER WHITE BOGGS BANKER P.A. ' ] i
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
ATTN: R. ALAN HIGBEE
TAMPA FL 33771
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printed name of registerad agent and iitle it epplicable (NQOTE: Registerad Agent signature raguirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ot O Delete TME ek [ Change MAddilion
NAME HAME cRAafF0eD . KE eﬁﬁ/E
STREET ADDRESS STREET ADDRESS | 21 f H ﬂﬁ-@ﬂf//ca-l L
CITY-ST-21P CITY-§T- 2 LA»@(‘J Fi 833770
TTLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME - T : - v NAME C T o
STREET ADDRESS STREET ABDRESS
CITY-S1-1p ) CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-St-21P CITY-ST-2IP
TILE 3 Delete TITLE [l Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated en 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 10 execule this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: 2 tURE REQUIRED Yfoifos 7iv-<ie-2hza

SIGNATURE AND TYPED O PAIYJECHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad Daylime Phone #

:

CR2E083 {10/02)



