2001 UNIFORM BUSINESS REPORT (UBR)

v 914000

DOCUMENT # : . \
1. Entity Name L0000001 3268 % L ? oY '
WENDOVER GP, L.L.C. F =,
Principal Place of Businass Mailing Address 0 \ F
615 CRESCENT EXECUTIVE COURT, STE. 120 615 CRESCENT EXECUTIVE COURT. STE. 120 SE 'ETAE\ EE FLOR\D'&
LAKE MARY FL 32746 LAKE MARY FL 32746 T ALEAH
2. Principal Place of Business ' 3. Maiiiné Address ”ll"lu |H I"U "m Ilm "m "m"m "m NII "M |“I| llu ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ Tapptied For
[ [Not Applicable
Zp Country Zp Country 5 Cemflcate of Status Desired O $5 00 Additionat
N P ; . . e = Fee Required . . _ - .| .
§. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent
Name
GHAY, DWAYNE JR- ESO Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD, ER AL
135 WEST CENTRAL BLVD., STE. 1100
ORLANDO FL 32801 City FL | ZrCode

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N.
SIGNATURE Signature, typed or printad name of registared agent and title it applicabla, (NOTE:_ Registerad Agent signature required when reingtating) I?ATE “
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State .
9. . MANAGING MEMBERS/ MEMBERS 10, ADDITIONS/CHANGES
TME MGR _ [ Delste ILE D Change ] Addition
NAME BORCK, TODD ":‘”E . \
STREET AODRESS | 615 CRESCENT EXECUTIVE COURT, STE. 120 STHEEY OORESS
GITY-ST-2IP LAKE_MARY FJ. 32746_ CITY-ST-21P i
TITLE MGR O Dpekete TITLE [ Change [ Addition
{:::E;Annnsss WOLF-JONATHAN — . :::EEETA'DunEss- [ ROI0= :?"F_‘_::‘» e—a-
. 615 CRESCENT EXECUTIVE COURT, STE. 120 ary 02 l.j o101 HEB-—-ULI*% )
om-S-ZP | ) AKE MARY FL 32748 {1Y-ST-2ZIP RS i) bk T
Tme O Delete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' : CITY-ST-2IP
TLE 3 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ] Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-218 I CTY-57-ZIP ] .
e p- M velets TITLE . [ Change [ Acdition
NAME . HAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | arm a managing member or manager of the
fimited liability company or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes

SIGRATURE ANG TYFED OR PRINTED NAME OF SIGRING yﬂl‘mﬁ MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE ofe Daytime Phane #

SIGNATU

} CR2E083 (11/00)



