FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 02. 2002 8:00 am s
DOCUMENT # L.00000011841 ecretary of State

1. Entity Name
JEANNIE WONDERLY ESTATES, L 04-02-2002 90964 012 777250.00

Principal Place of Business Mailing Address
1760 W. 4t ST. UNIT B~ 1760 W. 41 ST. UNIT B ?
HIALEAH FL 33012 HIALEAH FL 33012 S
Suite, Apt. #, etc. Suits, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N . ) L - " 65-1047880 Nat Applicable

Zip Country Zip " Country

o ; $5.00 additional
b. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GRAVERAN, NELSON P
1760 W. 41 ST, UNIT B
HIALEAH FL 33012

Street Address (P.O. Box Number is Net Acceptable)

City FL Zip Code

8. The above named entity statement for thy p ose of changing its registered office or registered agent, or both, in the State of Florida.

“

SIGNATURE !g
G r printad nama of registerad aghnt and title if applicable. (NOTE gistered Agert signatura required when reinstating) DATE
/
FILE ROWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR OJ Detete TLE Chchange [ Addition | S
HAME GRAVERAN, NELSON NAME %
STREET ADDRESS | 1760 WEST 41 STREET UNITB STREET ADDRESS @
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-21P ﬁ
— c
TIMLE manr [ Delete TIME [ Change [ Addition | €3
NAME LutS i gppg/coe"'v ) NAME
STREET ADDRESS / P60 ¥ / o M e s STREET ADDRESS
CITY-ST-2ZP - ] - = e ) CTY-ST-2P - -
Ry g,q,; ,c’( 3J0/7 o meem oo

TITLE - [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIME . 3 Delate TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicatad 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 (fability company or the receiver or frustee em gt to execute this report as required by Chapter 608, Florida Statutes.

SRR Z-230) S AEN-NE5R

PED OR PR!N‘?ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:;

SIGNATURE AND




