2001 UNIFORM BUSINESS REPORT (UBR) e

-

DOCUMENT #

1. Entity Name
LENHARDT AND WICKHAM, LC

LOO0O00008134 :

b

2

SECR

Principal Place of Business
301 VALENCIA CT
WINTER GARDEN FL 34767

301 VALENCIA CT
WINTER GARDEN FL 34787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
SULEPR 12 M 9:42

- SECRETARY ¢ TE
Mailing Address ‘TALL&HASSEEFFEE;%}L%—A

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number_ Applied For
50-36L6L6VG Not Applicable
- ZI_—‘_)— == L. Country . il Zp - —Country ~5.-Cariticals of Stalus Desired O wﬁ:OO"AHdifionaJ
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name ;
MAGILL, PATRICK M Street Address (P.C. Box Number is Not Acceplable)
2110 E ROBINSON ST
ORLANDO FL 32803
City FL 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 printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES i
e MGRM O Delete TILE [ Change [ Addition
NAME LENHARDT, JOYCE NAME
streeT aporess | 301 VALENCIA CT STREET ADDRESS
crv-st-zp [ WINTER GARDEN FL 34787 CITY-ST-2P
TILE MGRM O Delete TIE MGERM ok & change [ Addition
NAME WICKHAM, DEREK HAME Wiekham, Der
staezt sooness | 11 THE COURT CYPRESS DOWNS TEMPLEQUE N smemoves | & Avd ilea, Weed, Clowsheagn — - - - —
=crv:sT-2p==: DUBIN: 6W-IRELAND —=-==~F—=—="= — “Cny-S1-2p Duwbliv \d, I#&\QV\(‘\
TME [ petets TME [ change [ Adcttion
NAME NAME
- = ol it S
STREET ADDRESS STREET ADDRESS =30 E’,ﬂ i:__'.] o~ Ei gy 1
CITY-ST-2IP CITY-ST-2IP =114 20701--0111 N
TILE [ petete TRLE . [Tthange 1) Adon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF § ciy-st-zp
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2P CITY-ST-2IP
TME 37 O petete TLE [ cChange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-ST-2tP

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 made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

so\mr e o nbaadi

qo7-656~“5o7‘5

J faloy
{fonel

Date

Daytima Phone #

47 eL8e200

CR2E083 (11/00)



