2002 UNIFORM BUSINESS REPORT (UBR) 'ﬂ‘

DOCUMENT # [ 00000000779

1. Entity Name

WELLINGTON, LLC

FILED

Principal Place of Businass

% BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Mailing Adcdress

SARASOTA FL 34237

% BRUCE P. CHAPNICK. ESQ.
2033 MAIN STREET. SUITE 600

2. Principal Place of Business

3. Mailing Address

KA

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20020CT -8 AMII: 23

DIALION OF CORPORATIONS
TALLARASSEE, FLORIDA

(T

DO NOT WRITE IN THIS SPACE

City & State

Applied For

City & State 4, FEI Number :
NOT APPLICABLE e
Zip Country 2ip Country 5. Certificate of Status Desired | gei'gg; l‘;\i:’:;“"“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CHAPNICK, BRUCE P ESQ:
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

TR AL IR

o o\ Pile Nowsn FEES SS0.00 -
3.| . Make Check Payable to Department of State /| ¥

K500

e

A e

SO

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete I MGRM [ Change 7] Addition
NAME HERGET, CHARLES E JR. NAME ‘Charles E.-Herget, Jr.

STREET ADDRESS | 2 RELLEMORE ROD. STREET ADDRESS | 1 4,600 Yotk Road, Suite D

CITY-ST-20P BALTIMORE MD 21218 orY-ST-21P Sparks, Maryland 21152

TILE O Delete TITLE [3Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST-2IP

TITLE (] Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP GITY-ST-ZIp

TITLE J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDR . . STREET ADDRESS

CITY-§T-ZP H T R TCTY-5TZP T T T o T
TE | e T O Delete TITLE T [Jchange T Additian
NawE ol P . . B S i

STREET ADDRESS STREET ADDRESS

OTY-5T-ZP o CTY-St-2P

THLE 1, O oelete TILE [Jchange [ Agdition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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 on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the receiver(gr_ trus

SIGNATURE: _\

tee empowered to exacute this r
]

as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER ol AUTHORIZED REPRESENTRTIVE

Daie

/2 «for Yios3982

Davtima Phena #

(9/01)

CR2E083




