T
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2002 UNIFORM B

Bl29/2002 -90003-011-%50.00-$50.00

USINESS REPOR® (UBR)

DOCUMENT # 1 00000014927 FILED
1. Entity Name / PR

WONDERLAND MANAGEMENT, LLC e

/ 02 00T 1 Mtlie: 37
Principat Place of Business Mailing Address « SE CHE T ARY aF ‘STWT E
TALLAHASSEFGRHORIRA
, 1202 §. ROUTE 31 A

%ATA%ELD?MW MCHENRY L 60050 bh? 43@ 4 0
TR VT O

310 N, Swinton Avenye 310 N. Swinton Avenue

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

City & State . City & State 4 FEI Number 36.44%793 Applead For

Delray Beach, FL 33444 - ~Delray Beach, FI, 33444 ' Not Applicable

322 . C‘:I“”SW ;ig " I?f’;""y 5. Certiicate of Status Desied [ ?fe-ggqﬁ“"ﬂ'

- 6. Nama and Address of Current RegfsteMnl - = 7: Name and Address of New Registerad Agent T
[ , B - - - Nams i
~ NRAI SERVICES, INC. | _ALAN BAGLIQRE
. 526 E. PARK AVE. St;elel Address (P.0. Box Number is Not Acceplable)
TALLAMASSEE FL 32301 0 H.s
c:lig‘yelr.':ly Beach, FL , ng(i:de

submits
red agent,

‘J-.A_,

8. The above namgq entity
the obligationg’of Mg

e

atement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE: ___ SIGI

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING MANAGING MEMEER,

SIGNATURE g ra or arimad name oMagatered luon‘nnd tities f appikcatie {MOTE: Fegistarad Apent sighature required when reinsmting) CATE |
\ . FILE NOW!I! FEE IS $50.00
Make Check Payable to Dgpartment of Stale
Due By September 25, 2002
0. MANAGING MEMBEHS/MA@AGERS - 10. ADDITIONS/ CHANGES
it MGRM O Detete LT3 Managirg Member 3] Change ] Adition §
MAME BAGLIORE, ALAN - ) e Alan Bagliore ) =
STRREFACDRESS | 4209 S ROUTE 34 STREETADDRESS 1310 N. Swinton Avenue 8
CITY-ST- 21 orv-s1-op |Delray Beach, FL 33444 w [
. o
me . O Delets e Ol Change [ Addition | &5 |
HAME -t NAME
STREET ADDRESS STREET ADDRESS ‘
CIFY-57-2P CITY-ST-21p ‘
e O Detete me D) Change [ addition
;WE . ome . i e e - - ~ =l NAME - - - —— TE T T eas e i - T
STREET ADDRESS STREET ADDRESS
CIry-s1-20 CITY-57-7P
N O Delee TLE O Change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-st-ap CiTY-ST-21P
TIME [J Dstete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-§1-2tP
TITLE [ dekete mE O Change 7 Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-28 CIY-S1-21p
1. ) hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(l). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited fability company or the recelver or justes empowered to execute this reporl as required by Chapter 608, Floriga Statutes.
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IANAGER, CA AUTHORLIED REPRESENTATIVE
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Y etor
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