2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #{ 00000000779 '

1. Entity Name

WELLINGTON, LLC

Principal Place of Business

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

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90059 004 ****50.00

I

[J CHECK HERE IF MAKING CHANGES

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

City & State. - — - . o — .|~ City & Stata. m . .| & FErNumber  NOT. APPUICABLE . Applied For
’ Not Applicable
Zip Country Zip Country 5. -Cerlificate of Status Desirad | $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zin Code

FL

the obligations of reglstered agent.

K‘SlGNATUHE s

8. The above named entity submits this staternent for the purpose of changing ns reglstered office.or reg|stered agent or both in the Slate of Florida. | am famlhar with, and accept

i AN Slgnatura fyped or pnnted -nama Df reg|stared agent and litle it apphcable S (NQTE‘: F\egis(e[edﬁggpl_sig@alura requlrgd when rsins}avting} gy ar e b g A e DATE ¢ e s vy - P

gy . SATA FILE NOWI! FEE IS $50.00 S O )

< < at, . i p . . . i P

. « =%'| Make Check Payable to Florida Department of State |;. e d R cree

Due By September 24, 2003
MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGHM C 7 pelete TILE [ Change  [J Addition
NAME HERGET, CHARLES EJR. NAME
steeT a00REss | 14600 YORK ROAD, STE. D STREET ADDRESS
CITY-ST-2IP SPARKS MD 21152 CIFY-ST-7IP
TITLE ' O Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS e e e ermrmweo || STREETADDRESS | e i
CITY-§T-2IP CITY-ST-2IP
TLE O Delste TITLE [ change [ Actiion
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP GITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ABDRESS - - STREET ADDRESS -
CITy-ST-21P CITY-ST-2IP )
TILE e T O petete me oo B D « [ change ([ Addition
NAME_ . ) ) MAME —
STREET ADGRESS C et STREET ADDRESS | . . I T oTemEem T
orv-sTEP L | T . LT orvestze 7| e o -
TITLE - O peete TLE ] Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
11. | hereby certify that the information supphed 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 repont is true and accurate and that my signature shall havetha same legal sffect as if made under oath; that | am a managing member or manager of the
limited Bability company or thesggeiver opdrstes empowered o execute tfis report as required by Chapter 808, Florida Statutes.
g 7
; A V) 3

SIGNATURE: Sl J=I=/2 & ‘42 7 /237 3 Yo 5375500

SIGNATURE AND

YFED OR PRINTED\NAME OF SIGNING muté/crﬁénsn mflﬁsn R AUTHOH[ZED REPRESENTATIVE

Dal Daytime Phone #

i
8

CR2E083 (4/03)



