2001 UNIFORM BUSINESS REPORT (UBR)

A1t . P
DOCUMENT ¥+ L0O0000004905 T
' v SECRETARY 0F 5 TATE
1. Entity Name DP”S?GN oF CUFPU ‘ 7
WELLMAN PROPERTIES, L.L.C. *PORATIBNS
010CT26 PH 2:03
Principal Place of Business Mailing Address
503 VERONA STREET 503 VERONA STREET
KISSIMMIEE FL 34741 KISSIMMIEE FL 34741
3 Frncipal Place of Busess 3 Mg Address H"“H““"“' "H“Im m” Ilm "l“ Ilmlml [l'"llm Im ’m
1710 Peach St. 1710 Peach St.
Sule, ApL #, elc. Suite, Apt. ¥, &tc. ' DO NOT WRITE IN THIS SPAGE
City & State . City & State ' 4. FEI Number Applied For
Zip Country Zip Country o , $5.00 Additional
34746 34746 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
: Name
LEFKQWITZ, VAN M Strest Address {P.O. Box Number is Not Acceptable)
reg ress {F.U. Box Number is NOt Acceplable
430 NORTH MILLS AVENUE P
ORLANDO FL 32803
City FL Zip Code
8. The above ' o e o e ‘1 agent, or both, in the State of Florida.
SIGNATURE . . —_
E-gnature. typed of printed name of registered agent ana rthe it applice™' signature required when reinstating) N DATE
i3 : : -
heck Pay
Q. MANAGING MEMBERS /MEMBERS ADDITIONS / CHANGES
e O Oelete - TIE Manager O change T Adaition
HAME NAME Rosemarie O'Shaughnessy
STREET ADDRESS STREETADDRESS | )71 Peach St
wne-st-2p oiTY-5¥-2P Kissimmnee, FI, 347464
TME [ Dalete TILE [ Change  [T] Addition
NAME NAME T 3 et g A D0 ) o J— r"
STREET ADDRESS STREET ADDRESS =S0u r——;ilj—’f% / iTq]T:"q"*_I{:I'a:I.’:-"—l']iD|]B -
GiTy- ST- 210 CATY-ST-2P it BT =P
THLE ‘ [ Delete TITLE B Change Addition
MENE NAME
STREET ADDRESS STREET ADDRESS
orTY-ST-2IP CITY-§T-2P F= #ep.e<
THTLE O oelete TITE £l Change  [CJ Addition
NAME ' NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {O change  [J Addition
HAME NAME _ : O\
STREET ADDRESS STREET ADDRESS \ @% O\
GTY-§112 ) CITY-ST-ZIP \ Arh\
- J .
TITLE O oelete TITLE \\)\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quatify 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 made under oath; that t am a managing member or manager of the
limited liability company or theLgceiver of trustee empowered 1o execute :his;:rtgrequired by Chapter 608, Florida Statites.

)
pvetsce MA NGLoly 407-847-6461

AMACEDR (B AR TER RRSRES ENTATIVE Pate Pavina Phore X

SIGNATURE:

CICMNATHEE ANAR TYDE AT DRINTED NARE CE € 1]




