2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000011431 - :

1. Entity Name FILED 1€
WENDTAL, LLC Y 0F STA
D\\?\Eé?g&%ﬁg{cunpaﬂmms .
' 149
Principal Place of Business Maiting Address 0\ HAR —6 PH 2
1 COMMERCIAL DR.. AREA E 1 COMMERCIAL DR.. AREA E
FLORIDA NY 10321 FLORIDA NY 10924
N S AU AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Nurnber Applied For
’@ZLM'{A{KL(/ / L 5G9 —-867193/ Not Applicable

;Ip]/a' o ? Cougrif( A’ Zip Country 5. Certificate of Status Desired O Eg'ggqﬁf:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registerad Agent
| A L — _ } Narmneg
CORPORATION SERVICE COMPANY - T uStre t Address {Pd Box Nurmp ;;ot A ptr;lble) -
1201 HAYS STREET o ACEIERS T, BOXTHmbeT 8 TOr Aeee
TALLAHASSEE FL 32301-2525
City . ) FI... Zip Code?

B. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title If applicable. {NQTE: Ragistered Agent signature requirec when reinstating) DATE

FILE NOW!!! F‘EJEkIS $50_00 R
54| Wl Chigélc Payable To:Department ot Stité

2 A B
SR SR U

u

N

: . N e . ) R o e v P LA P LAl L A

9. K MANAGING MEMBERS/MEMBERS — Jwo T " ADDITIONS/CHANGES

TITLE Fres ’ ’ O elete TITLE ‘ [ Change [ Addition

NAME MatTiN Bopeats NAME “

STREET ADDFESS | o Brox /G~ STREET ADDRESS

CITY-§T-2 ThuUntnssee £ 333173 . CITY-ST-2IP ’

TILE vP TITLE . 3 ddji

e |TEAR Coghlan R SON00ZEE TH S

STREET ADORESS | 13-4 CroCie s Hill £-eF STREET ADDRESS “03"213«"’ Ul'"_'nlﬂﬁi-!‘_"_;i:%lrm

Y-S0 | Brnte fnn tond AN 1 DGO oTY-S1-7P s, D0 HRpEASL. L

TMLE , ) O Delete TILE [J change [T Addition
ME | Leans TRpper o Ak '

SREETADIRESS | J € { - 78  Touddor el T - STREETADDRESS |-~ T T T e e - -

OTY-ST-0F | A ariea AN Lit3 Cy-§T-IP

TILE ) 'O tetete } BT : . CJcrange [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-$1-2P

TITLE : [ Delete TITLE . [JChange  [J Addition

NAME g NAME .

smEEr'i}Dggss\ K : STREET ADDRESS

CITY.- ‘ST)‘ "i . ‘ CITY-ST-ZIP

me O T O pelete TITLE T [JcChange [ Adcition-

HAME ’ NAME . R

STREET ADRESS | . ) STREET ADDRESS

cmy-st-zp {° ‘ - ' L, . Qomstme | L

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | furtier certify that tha infarmation
indicated on this report is frue and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee empowered to execute this teport as required by Chapter 608, Florida Statutes.

A REQUIRED T T - 'Zéé o/ @5')45/’@0

SIGNATURE: . SIENAZ

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

' Daytima Phone #

LE£8200

dv

B piipni

CR2E083 (11/00)

i i e



