2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LO0O000002659 - *

THE WRENTS CO., LL.C.

Principal Place of Business

1525 HARDEN . #4
LAKELAND FL 33600

Mailing Address
1925 HARDEN . #4
LAKELAND FL 33803

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

O &PR 23 PM 5: 24

SICRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AT IR

DO NOT WRITE IN THIS SPACE

4v 6216100

CR2E0B3 (11/00)

City & State City & State 4, FE! Number Applied For
59-. 364 630 ? _ Not Applicable
- - c - -
Zip Country Zp. euntry 8, Coartificate of Status Desired O $5‘DO Addltional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WOMACK, DOUG Street Address (P.0. Box Number is Not Acceptable)
1925 HARDEN, #4
LAKELAND FL 33803
City F L 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.
SIGNATURE -
Signature, typed or printad name of registered agent and titie if applicabile. (NCTE: Registered Agent sighature requirgd when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS l 10 ADDITIONS { CHANGES
TITLE 7 Detete me  Managing Member Kl change [ Addition
NAME NAME Doug Womack
STREET ADORESS SREADES | 1925 Harden, # 4
CITY-ST-2IP CITY-ST-2IP Lakéland, Fla. 33803
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me ’ T Clbee ™ § me ™ [ - T S change ™ [T Addnion™
NAME NAME o _ _ _
STREET ADDRESS STREET ADDRESS SO0 1 353 !31 S
CITY-ST-2p CITY-5T-2IP -0504/01--01007--022
TIME [ Delete TIMLE )
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-ZIP
TITLE [ pelete THIE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE 4 O pelete TIRLE [Jchange [ Addition
HAME 3 NAME
STREET #ODRESS ( STREET ADDRESS
CiTY-5T%2P - CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does
indicated on this report is true and accuraiesand that my &i

SIGNATURE:

gignatur

o2y .
Ded Moadacy

phgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
I have the samie legal effect as if made under oath; that | am a managing member or manager of the
eXeeMe this report as required by Chapter 608, Florida Statutes.

aelMam pe R

H-1€-01

SIGNATURE AND TYPED OR PAINTED NAME o{ s»%me MANAGING MERBER, MANAGER] OR AUTHORIZED REPRESENTATIVE

Date Deytime Phone #



