2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_ Oco0cnd

1. Enlity Name

"'—-—-__‘

U)ellmg-l—ov\ Gour Groop LLC

FASY

Principal Place of Business

Mailing Address

2. Principal Place of Business

1400 Aero Clus Dr| |

3. Mailing Adcress

00 Aeco Cwp De

Suite, Apt. #, etc.

FILED

01 MAR22 PH 3:57

SECRETA
TALLAHAS

RY OF STATE
SEE. FLORIDA

DO NOT WRITE IN THIS SPACE

ate

Suite, Apt. #, etc.
Wlel ington fL

City & State

Wellington

4, FEl Number

FL

65— | 066D

Applied For
Not Applicabte

" Zip T Country T Zip Cquntry ) $5.00 iti
5. Certificate of Status Desired a U Additional
33414 |falm Beach | 3341 | Fijm Boack
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

Ken Wurdenberger
250 E.LAS OLAS

Brud #' [ 700

Streat Address (P.O. Box Number is Not Acceplable)

— . £ ‘ i
F‘t' qurU DERDALE - . 3330( City FL | 2 Code ,
!
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R e S - .- - - [
R Signawra typed or printed name ol registerac agent ang litle if applicabile. {NOTE: Registered Agenl signature required when reinstaling) DATE
S e ST T g R UL LA )
i FILENOWIIIXFEE IS ol
: | %N i I T PR
# Make: Checl Payable toiDepartment of Sta
9 .., MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES P
—_ rY ‘W“?a Racko l@'H"I [ pelete TILE Manage @Cunge £ Adition
NAME Low \ L OLAS BL(!O HAME Lowis BQ)L‘E{&‘H"
stheer anoess | 250 E. Lns #- smeet aonkess | (G000 Aero CLoub Dr
waw | T4, Laopeeoats, A 33301 |osr | el lington F 334 )
e O Delete e anasev OJ Change  [JKddition
NAME © KAME g t T
STREET ADDRESS STREET ADORESS 1400 P Cx.ub D(\
" CIry:5T-21P - CITY-ST-ZP Ny | nafon Fl. 33‘“"’ .
- Cd
TITLE [ pelete TETLE CJchange [ Addition
NAME NAME =% — ey T
STREET ADDRESS STREET ADDRESS =0 N I-_:g-«-:é % W i) o] ’% — o :" %
CITY-5T-2P CITY-5T-2P - 03/30/01 '"_'D 1023--003
THLE O Delete TITLE |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP ! CITY-ST-2P
TITLE ) £ etete TMLE [Jchange [ Addition
NAME " ’ NAME - R
STREET AODRESS | . ) STREET ADDRESS | . R
omvstae ¥ T _ - CITY-5T-ZP L - . . .
e [ pelgte TITLE [IChange [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied pvith this filing does not Gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | furiher certity that the information
indicated on this report is true and accuratgfand that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver orffustee empow. to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Ot 3_/ 7«0) 0Y 6b6(-15 2501
SIGNATURE AND TYPED OR PRINTED NAME UF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




