2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WELLINGTON RELATED PARTNERS, LLC

LOO000002570

Principal Place of Business

600 CLEVELAND STREET. SUITE 670

CGLEARWATER

FL 33755

Malling Address

600 CLEVELAND STREET. SUITE €70
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Luate HEO

Suite, Apt. #, etc -‘_c l_{ 6 O

FILED

0l FER 23 PH 3126

SECRE mRvEm

TALLAHASSEE

A RAAT AR

DO NOT WRITE IN THIS SPACE

STAIL

rLOR\DA

City & State City & State 4, FEI Number Appliad For
S 2632026 [
Zi Countr Zi Count N h
P ountry ' untry 5. Certificate of Status Desired O $5.00 additional
.= - - Fee Required
6. Name and Address of Current Heglstered Agenl © 7. Name and Address of Now Fleglstered Agant
F T T e - Name - — —
W] IERS' ELISE K Strest Address (P.O. Box Number is Not Acceptable)
600 CLEVELAND STREET, SUITE 940
CLEARWATER FL 33755
’ City FL Zip Code
8. The above named entity submits this staterent 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 titla if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW'!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T MM‘.‘Y."T}, L] Dekete ;TE ubu n In‘h.re.s*s, lng, [ Change mAddltmn
NAME ME
Vi Street
STREET ADDRESS ' STREET ADDRESS 609‘_2‘ 4 &c'h I’\d
cIy-ST-2P CITY-ST-2P Su’c.léa ruwater, FLL 337155
TITLE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT:2P
Jomme o - . oo Oooee, o —f-mme & . [ Change [} Addition
NAME NAME
STREET ADDRESS smemnnnsss <00 5—'% ! SIlES——1
CITY-ST-2IP CiTY-$1-2P ~0e/ D '“'DIDXB_—DDE
TITLE =, [ pelete TTLE . - Change [dition
NAME - NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP /\
Tme [ Detete e 7 J [ Change [ Addtion
NAME . NAME '
, STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-ST1-2IP
TITLE (] Delete TILE O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

GrAEANT -'\“*' nr'r\r
SIGNATURE: M

SIGNATUHE AND TYPED OR(’WAME_&'SIGNING lplﬁlﬂﬂ MEHiER &

r——T

/-9 -0/

727-44Q - XT8X

W“faﬁnqﬂw

a :t! Datg I

Daytime Phone #

e —

4Y 8098100

CR2E083 (11/00)



