FILED %

2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90044 026 ****50.00

DOCUMENT # L99000005617

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 Address

RN

Suite, Apt. #, etc,

Suite, Apt, #, etc.

(I

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  50-3604570 Applied For
Not Appiicable
Fd i -
® Country P Country 5. Certificate of Statug Desired a gg'ggq L‘:;?:c‘i“o“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e - S o = Name =~ = ~ - 7 7 T T - -

WELLS, GARLTON J $R
11031 DUVAL ROAD Street Address (P.O. Sox Number is Mot Acceptable)
JACKSONVILLE FL 32218

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, anc accept

the obligations of registered agent:

SIGNATURE

L
Signature, typed or printed name of ragistered agant and title if applicable

(NOTE: Registerad Agent signature reguired 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 -

TME MGRM O Delete TITLE M C: em O Change  [LAddition | &

e WELLS, CARLTON J SR e WELLS; Sony A E. s

stheer aooiess | 11031 DUVAL ROAD ™ smeeooress | SUIO LEstod 2

omv-stze | JACKSONVILLE FL 32218 st ) JaeKsonv: LE, A ‘!..3?_1\q iy

TME MGRM [ betets TITLE [ cChange [ Addition g

NAME MORDECA!, GWENDOLYN W NAME

sTREET ADCRESS { 6553 PERRY STREET STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32208 CITY-ST-2IP

TTLE MGRM 3 Delste TITLE [ Change [ Addition
|=name™ = - | “WELLS-ASBERRY, LILLIAN NAME - T T e -

sTReeT anDRESS | 3200 KINGFISHER DRIVE STREET ADDRESS

CITY-S1-7P DECATUR GA 30034 oITY-§T-2PP

TITLE MGRM O Delete TTLE [Jchange [ Addition

NAME SMITH, GLORIA W NAME

st aporess | 4929 FREDERICKSBURG AVENUE STREET AUGRESS

CITy-S7-2IP JACKSONVILLE FL 32208 cITY-§1-21P

MLE MGRM O Delste TIILE (3 Change L) Addition

NAME WELLS, NICHELLE E NAME

streer apbress | 11031 DUVAL RD STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TE MGRM OJ Celete TILE ClChange [ Addition

NAME BRICE, NORMA W NAME

streer anoness | 2827 ARMSDALE RD STREET ADDRESS

CY-§T-2IP JACKSONVILLE FL 32218 CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cath; that | am a managing member or manager of the

limited hablllly company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phona #




