2002 UNIFORM BUSINESS REPORT (UBR) FILED

=== Apr 30,2002 8:00 am

DOCUMENT # | 00000013268 o
bt ecretary of State
_ _ ok e ok ok
WENDOVER GP. LL.C. / 04-30-2002 90011 015 55.00
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT. STE. 120 615 CRESCENT EXECUTIVE GOURT. STE 120
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PPUED FOH Applied For
S'q -3 f Not Applicable
“p Country Zip Country 5. Certificate of Status Desired M’ ?5 -00 Additional
R R I . __ ¥\ Fes Required
6. Name and Address of Curreni Reglstared Agent 7. Name and Address of New Registered Agent ™
Name
GRAY, DWAYNE JR, ESQ
Street Add P.O. Box Number is Not A tabl
GREENSPOON, MARDER, HIRSCHFELD, ER AL rest Address (7.0, Box Number s Mot Acceptale)
135 WEST CENTRAL BLVD., STE. 1100
ORLANDO FL 32801 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES .
TME MGR 3 ekete TLE [ change {7 Addition | &
NAME BORCK, TODD HAME g
sTeETAooRess {615 CRESCENT EXECUTIVE COURT, STE. 120 STREET ADDRESS &
GiTY-ST-ZIP LAKE MARY FL 32748 CITY-ST-2ZIP u
TME MGR O Delste MLE [ change [ Acdition ¢
_j e | _WOLF, JONATHAN = e e '
") STREETADDRESS |~ 615 CRESCENT EXECUTIVE COURT, STE= 120==="=""" | STREET ADURESS *[ "~ TRTTOTANRI ST o gm0 ccmelt essse|ew
omy-sT-zP -1 LAKE MARY FL 32746 CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TImLe 7 Detete TITLE [T Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE . {Jchange [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . CITY-ST-ZIP
TITLE O pesete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 infermation
indicated on this report is true and accurate and that my signature shall haye ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpow: to exacute |s repfyt as required by Chapter 608, Florida Statutes.

SIGNATURE; SHGNATUR%& E@ﬁ,}cﬂ L. Bmk%/z [

SIGNATURE AND TYPED OR PRIN‘E'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #
e,




