- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000005617 SN,
1. Entity Name '
WELLS ENTERPRISES LL.C. FILED,
Principal Place of Business Mailing Address Zm” HAY , 0 PH “: 20
3414 JAPONICA ROAD 3414 JAPONICA ROAD DIViSiON OF CORPORATION
FL. 32203 JACKSONVILLE FL 32209 - A S
JACKSONVILLE FL 3220 TALLAHASSEE mﬁmﬁm
S VAR AR
Suite, Apt. #, atc. Suite, Apt. #. efc. DO NOT WRITE II{I THIS SPACE
City & State City & State 4. FEI Number Applied For
e e e 093604870 | [ NotAppicabie |
ap ‘ Country Zp Country ‘ 5. Certificate of Status Dasired 5:| ?{aseggq Iﬁgﬂ’i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Narme : ‘
WELLS, CARLTON J SR Street Address (P.0. Box Number is Not Acceplable) !
11031 DUVAL ROAD . ‘ : !
JACKSONVILLE FL 32218 '
Ci ! Zip Code
| g FL]®
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;.
SIGNATURE ‘ i ___ ] . i _— I
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signature required when reinstating) | DATE
- FILE NOW!!! FEE IS $50.00 A i
Make Check Payable to Department of State :
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSICHANGES
e MGRM C st m 1 OO0 =1 35 3 il -~
HAME WELLS, CARLTON J SR NAME -B6/08/01 ~-011052--003
STREET ADCRESS | 11031 DUVAL ROAD STREET ADDRESS w50, 00 sekk0, 00
ar-st-2p | JACKSONVILLE FL 32218 J crm-sT-2p l
me | MGRM ~ T Defete TILE | [ Change  [J Addition
HAME MORDECAI, GWENDOLYN W NAME
STREET ADDRESS 8553 PERRY STREET . STREET ADDEESS_ . .
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-51-21P ,
e MGRM ’ J Delete e ' [ Change  {] Addition
NAME WELLS-ASBERRY, LILLIAN NAME
STREET ADDRESS | 3200 KINGFISHER DRIVE S$TREET ADDRESS
CIvy-ST-2IP DECATUR GA 30034 CITY-ST-ZIP
TITLE MGREM [ Delete TITLE [ Change  [] Addition
NAME - SMITH, GLORIA W NAME
STREET ADDRESS | 4929 FREDERICKSBURG AVENUE STREET ADORESS 4\/
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-5T- 2P
TITLE MGRM ‘ 3 Delete TTRE M GRM ;. : B Change [ Addition
NAME WELLS, NICHELLE E NAME LWEHS, Niche " g€ & .
STREET ADDRESS | 900 BROWARD ROAD #209 STREETADDRESS | ¢4 (D B { b v V(A: [3 ‘
crv-stze | JACKSONVILLE FL 32218 ovsie | Tae lksodville, FL 3218
TITLE , | MGRM O petote TITLE MeRM ' ! 0 Change [ Addition
mMe 7 | BRICE, NORMA W ' NAME Brice 4 Norma ; d
STREET A0DRESS | 900 BROWARD ROAD #209 STREET ADDRESS | 2, B L7 Arms da /e R
cmy-sT-2P "+ | JACKSONVILLE FL 32218 CITY-ST-2P JacKksonVillE . El 330U %
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue 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 execute this report as required by Chapter 608, Florida Statutes.

siahature: N GRENRTLE® (‘Ud[iS_QMu( : [AJJ/OEA/ 5\3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

|
ol 80¢-X(-13493

¥ Daytime Phona #




ADDITIONAL MANAGING MEMBERS

MGRM

DORETHA JONES

3832 MECCA ST
JACKSONVILLE, FL 32209

._..—MGRM - L e
SONYA WELLS

5410 LISTON AVE

JACKSONVILLE, FL 32219

MGRM

BILLY WELLS

5303 CHILVARY DR
JACKSONVILLE, FL 32208

MGRM

BARBARA WELLS

5303 CHILVARY DR
JACKSONVILLE, FL 32208



