2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name —— Fl LED
WENTWORTH REAL ESTATE HOLDINGS, LLC. o DIVIEE E’é OF STATE
ORPORATIONS
Principal Place of Business Mailing Address 2 PH ‘2' 5 l
7878 SW. ELLIPSE WAY P.0. BOX 3089
STUART FL 34857 / STUART FL 34395
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
les" 31 < = Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $5.00 Additional
- - - - P o Fee Required
6. Name and Address of Current Heglsterad Agenl 7. Name and Address of New Registered Agent .
o e T ST e | Name o s NES R NP S S
WENMORTH' GEORGE Street Address (P.O. Box Number is Not Acceptable)
7878 S.W. ELLIPSE WAY
STUART FL 34997
City FL Zip Code
8." The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE Manager/Member CJ Dekate TITLE (O Change  [J Addition
HAME George Wentworth HAME
STREETADDRESS | 7878 S.V. Ellipse Way: STREET ADDRESS ¢
CITY-ST-ZIF Stuart , FL 34997 CiTY-$T1-21P
TTLE [ Delete TILE (JChange [ Addition
- e OOO0OSE1 8 e300 -~
STREET ADDRESS STREET ADIRESS ~03/09/01 - E5--027
CITY-ST-2p 7 CITY-§7-7P EEE S AT T E s S i:l[J
A TITLE | e e — e - e o e []-Detlete -~ - TIMLE: .- .- — - ~ ~—=[=] Change =[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE «»j 1 pelete e [ change [ Addition
HaME - § name
STREET ADDRESS § '\ STREET ADDRESS
GITY-$T-21P ' CITY-ST-ZIP
TIE £ Detete TIHLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is frue and accurate ap
limited liability company or the receiver or trug

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKMANABINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q

n;
EC}N Al

| g_ Lw?"’&s;fi

=D

i as

b does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
yFignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
; agyile this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

.~ e

1492200

Ei

CR2E083 (11/00)



