2001 UNIFORM BUSINESS REPORT (UBR) “AND

DOCUMENT.# . .L.00000000779 |
1. Entity Name S 0’ HAY __'] y
WELLINGTON, LLC AHI0: 21
E)E 01 v)
o ;ELAF ¥ OF STATE
SSE E, FLORIDA
Principal Place of Business Mailing Address
% BRUCE P. CHAPNICK. ESQ. % BRUCE P. CHAPNICK. ESQ.
2033 MAIN STREET. SUITE 600 2033 MAIN STREET, SUITE €00
2. Principal Place of Business 3. Mailing Address |
i
Suite, Apt. #, sic. Suite, Apt. #, atc. DO NOT WRITE I:N THIS SPACE
City & State City & State 4. FEI Number | Applied For
,-! . X |Not Applicable
Zlp Country Zp Country l5 Certificate of Status Desired 2 $5.00 Apditionai
. I Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i : ) Name ’ :
CHAPNICK, BRUCE P ESQ. Street Address (P.O. Box Number is Not Acceptable}
2033 MAIN STREET, SUITE 600 ;
SARASOTA FL 34237 !
‘ City - . FL [ ZrCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid:a“
SIGNATURE : ;
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) | DATE
Toooo4341 51 T ——4
"FILE NOW!I! FEE IS $50.00 : B0 ——01041--008 .
-Make Check Payable to Department of State R _t| O ek 0.0
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TITLE Member & Manager L Delete -j Tne - ' (T change [ Addition
NAME Charles E. Herget, Jr. NAME '
STREET ADDRESS 7 Bellemore Road STREET ADDRESS
UmS  Rattimore, MD 21218 _ ciry-ST-2P
TLE ] Delete TIME : O change 7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-S1-2P _ '
TILE _ 1 pelets I TILE : [ Change [ Addition
NAME - - - - NAME- -
- STREET ADDRESS STREET ALDRESS
CITY-51-2IP Ciry-ST-2IP )
TITLE [ Delete TILE ' [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P . J ciry-st-zP
(3 elete [ Change [ Addttion
cnv sT- z|P

1.1 hereby certify that the rntormatlon supphed with this f|||ng does not quahfy for. the exemption stated in Sectren 119 OT(S)(l) Flonda Statutes | further certrfy that the mformatlon
indicated on this report is trug 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 empowergd to execute this geport as required by Chapter 608, Florida Statutes.

Yl2fo Yo 5398300

Daytims Phona #

SIGNATURE:

SIGNATURE




