2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-

LLO0000010533 P |

~,

[

1. Entity Name
WING HOLDINGS, L.C.

[y
-

-7
»

FILED

Principal Place of Business
14892 PADDOCK DRIVE
WELLINGTON FL 334141028

Maiting Address
14892 PADDOCK DRIVE

01 Jun2l PHI2oQ

WELLINGTON FL 33414-1028 '

SECRETARY OF STATE

T"*“HIIHIUI1ﬂ|WII{ﬂ|IﬂﬂlﬂiHUIIIII_IHIIIIIIIIIIIIIWIINIHIII.

2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L - v
el
City & State City & State r 4, FE) Number pplied For
S}" 2 A 8 "" 8 5 8 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired M| $5'00 Qddltlonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: T ToTemes o T - Name ' e —
. WING,.MICHAEL K-M.D == = et [ttt - :
- G' Street Address (P.O. Box Number is Not Acceptable)
14892 PADDOCK DRIVE
WELLINGTON FL 33414-1028
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 registered agent and titls it applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
/ Make Check Payable to Department of State

- MANAGING MEMBERS f MEMBERS 10. ADDITIONS { CHANGES
T;[LE’ Mavoagina Me mber 7 Delete TMMLE (] change X Addition
NAME Micliae A NAME Michael K. Wing : :
seeraoveess | /4812 Pad Lo D ) STREET AUDRESS 14892 Paddock Drive
Ciry-St-2ip Wellmg\{'ow N L 33‘-{-“—}' Ciry-St-zp Wellington, FL 33414

ILE - ' CJ Deleta e ' [ change [ Addition

NAM — - .. —

o F SO0 s, S ——1
STREET ADDRESS~ — STREET ADDRESS B 011
CITY-ST-2P —— CITY-ST-2IP | Tt
TITLE _ ) O Delete TE ) o b [JChange [T hddition
BAMET T[T o TR TRAME T TWmET - :
STREET ADDRESS STREET ADDRESS (] 1A ——B
CITY-ST.2P CITY-5T-2P OSSR LA 1
TTLE 7 Delete TITLE g LN D0 ey ST ition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Dalets TITLE ! [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_". CiTY-ST-71P :
TILE 2 [ Defete TITLE [ Change [ Addition
NAME hS HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-37-2IP

1. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify 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 liability company or the recgiyer or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. :

f_/ia/m

mema Pl

S REQUIEED

SIGNATURE: . T E

i
Lira

SIGNATURE AND TYPED CR PRINTED N@H#FMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDﬂts v Davytime Phona &

[AERE-1Ka 31

et

CR2E083 (11/00)



