2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # |L00000Q08134 ecretary of State

1. Entity Name
LENHARDT AND WICKHAM, LC 04-22-2002 90159 014 ****50,00
Principal Place of Business Mailing\Ad‘éress
3 VALENCIA CT 301 VALENCIA CT
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %9-3666616 Applied For
Not Applicable
Zip Country 2l Country 8. Certificate of Status Demred O $5.00 Additional
- - - - _ . Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
MAG“'L' PATR‘CK M Street Address (P.O. Box Number is Not Acceptable)
2110 E ROBINSON ST
ORLANDO FL 32803
City ’ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Delste TITLE MGEM 6 |:| Change g Addition
i LENHARDT, JOYCE N Lomhaydt, theodove
STREEY ADDRESS | 301 VALENCIA CT smeTaoniess | HO| Yalenc o X
om-stzp | WINTER GARDEN FL 34787 ovsp | Winter Gawdewn, FL 07817
TITLE MGRM J Delete TILE Clchange [ Addition
NAME WICKHAM, DEREX NAME
sTReeT ADDRESS | § ARDILEA WOOD, CLONSBEAGH STREET ADDRESS
CITY-5T-7IP DUBIN 14 {RELAND CITY-ST-ZIP
e o ' 7 O Delete TITLE ) ) Cchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delets TMLE [ Change [ Additior
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME 3 Delete TIE [Jchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADERESS
cmf-ST-zwg_" CITY-ST-2)P
me O gelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under path; 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, Florida Statutes.
x wosasy R o foa o7
SIGNATURE: Do/ CISANECETRRQUIR, dloalos  gor-(56-%0
SIGNATURE AND TY#ED QR PRINTED NAME OF SIGNING MANAGING MEIﬁ R, H}H:\GER QR AUTHORIZED REPRESENTATIVE [} bale Daytime Phona ¥

§

CR2E083 {9/01)



