/

.2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # | 0000001 2750

1. Entity Name

THE WEDDING COMPANY LLC

FILED

2000 JUN -7 PH 5: 38

Principal Place of Business - Mailing Adidress
2625 AUGUSTUS ROAD 2825 AUGUSTUS ROAD D]\ /i 0 pp.
NAVARRE FL 32565 | NAVARRE FL 32566 DIVIGION 07 ORPO RATIONS
2. Principal Place of Business 3. Mailing Address ”Il“l ‘ || || '“Wmﬁm Il"! m“ ||” ||I|

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

City & State City & State 4, FEI Number _ Applied For

: ' ! Not Applicable
i i | -
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gese'go A.ddmonal
™ aquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name : -

EXNER, CHERIE ANN
2825 AUGUSTUS ROAD
NAVARRE FL 32566

Street Address {F.Q. Box Number is Not Acceptable)

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 Floridé.

SIGNATURE

Signature, typed o printed nama of registered agent and iitle if applicable. - {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!I! FEE IS $50.00
" Make Check Payable to Department of State
9, N MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TNLE ] Delete TIE Mermdoer [T change [ Addition
NAME e | Brian (Crwistopher &cmr
$TREET ADDRESS STREET ADDRESS | R GRS  Fugustus A,
CITY-5T-21P CITY-ST-2IP Vavorre, €. 3256 6 |
TMLE : ' [ Delete TME mf.’,mbc i O] Change  [38 Adcition
NAME NAME Arionio ’R055 ék ner |
STREET ADDRESS sTeeT iooess | R FAS FAugustus |
CITY-S$7-7IP CITY-ST-ZP Nowvoxre , Fi. 3256 (‘, .
TMLE . O oelete TITLE mMembper- ? Othange  [Rbadsiion
NAME e | Fronk Hetleud Exver |
STREET ADCRESS smeeraooess | 28RS Fug ushus R,
CITY-5T-2iP CITY-5T-2 mva_”-.: L, 3aSbké
TITLE ] Delete TMLE / % Aﬂmﬂ’ [ Change ] Addition
NAME NAME Che(.‘g n Sxver
STREET ADDRESS STREET AboRess | RFAS f‘U&
CiTY-ST-2P CITY-ST-2P (\ avarve, L. 2 ﬁf)b (¢ !
TINE [ Delete TITLE : [ Change (] Addition
NAME NAME
STREET ATPRESS STREET ADDRESS
CITY-ST2P . CITY-ST-2P E;'f'n:][j |:].-.‘|. B‘?q-:x —
e A [ pelete TIMLE ge =471 Agdition
NAME  ° NAME *****5’5 UU 3***30 .00
STREET ADDRESS STREET ADDRESS o
CITY-ST-7IP CIY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 managsng member ar manager of the

Ilrnlted liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG NATUS.%EURE




