e —,—————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 990

1. Entity Name

WELLS ENTERPRISES L.L.C.

Principal Place of Business

3414 JAPONICA ROAD
JACKSONVILLE FL 32209

Mailing Address

3414 JAPONICA ROAD
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, stc.

Sufte, Apt. #, etc.

FILED g
May 22, 2002 8:00 am ¢
Secretary of State

05-22-2002 90226 005 ****50.00

966956

DU

DO NOT WRITE IN THIS SPACE

IR

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & Stats City & State 4. FEl Number Applied For
59-3604570 Not Applicable
JomnZP e | COUMY. = ZR e, e =5.:Cartificate of Status Des:’red:.__-.-_:_;‘sitog_-f\g_qiﬁona'— SIS S
Fee Required™ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
; ﬁEﬂléﬁsbg\'}EtTI%qAé SR Street Address (P.O. Box Number is Not Acceptable)
* JACKSONVILLE FL 32218
¥ City FL | ZpCode |
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
Signatura, typed or printad name of registered agent and title applicable. {NCTE: Registered Agent signature required when raingtating) 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 - i
TimeE MGRM 71 Delete TLE MarEw™ the - Ol Change  [Fadditon | 5
N WELLS, CARLTON J SR NavE Jones, Dotetha s
STREET ADDRESS {11031 DUVAL ROAD STREET ADDRESS | 3¢ 32, meCCa St o g
GTSTIP | JACKSONVILLE FL 32218 sz | "o ekeona WO F | 32209 a
e MGRM O Delete T MGRM . O ctange PR Addition |
NAME MORDECAI, GWENDOLYN W HAME ire s
STREET ADDRESS | §553 PERRY STREET STREET ADORESS 8;';'3;33 é’ﬁ ,%q (r ‘br '
CTSTIP | JACKSONVILEFL32208 . - - - - . = A dagksom‘v.llev. Fi32288 .. _. - -
TITLE MGRM T Delete TITLE MmbBem _ Cchange T Addition
o WELLS-ASBERRY, LILLIAN e wells; €dward
STREET ADDRESS | 3200 KINGFISHER DRIVE smeeTaporess | QDY SM ‘ﬁf"f ANE
CITY-ST-20P DECATUR GA 30034 ov-st2e | Fe o KSamville Fl 22245
TITLE MGRM 7 Gelete TITLE mo R.Ng ! O Change  XJ Addition
e SMITH, GLORIA W e Wells, SOM4A
STREETADDRESS | 4929 FREDERICKSBURG AVENUE stheer apoRess | SUAD T Laston v :
om-s-2 | JACKSONVILLE FL 32208 avseze | TJacksonve e FI 39009
TITLE MGRM [ Delete TITLE MER W~ 3 [ change [ Addition
e WELLS, NICHELLE E e we s Parbare Y
STREETAQDRESS | 11031 DUVAL RD smeeTaooness | H3@3 Chi va ! ry LY. ?
orv-st2p | JACKSONVILLE FL 32218 oms2e | Jecksonville | £l 330
TITLE MGRM [ Detete TITLE i [ Change ] Addition
HAME BRICE, NORMA W NAME
STREETADDRESS | 2827 ARMSDALE RD STREET ADDAESS
OmStTP | JACKSONVILLE FL 39218 Gy-sr-2p
11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3){i), 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 fiability company or the recaiver or trustse empowered to axecute this report as required by Chapter 608, Florj'da Statutes.
St BT 5 v IRERIZ S G - -
SIGNATURE: T0s0alltmeEn S qoi-ie 43

T S

DNata




