2003 LIMITED LIABILITY COMPANY

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000015072

1. Entity Name

WALLINGFORD, LLC

Secretary of State

01-29-2003 90042 007 ***%£50.00

Mailing Address

1830 MEADOWOOD STREET
SARASOTA FL 34231

Principal Place of Business

1830 MEADCWOOD STREET
SARASOTA FL 34231

~YURJLYY

2. Principal Place of Business 3. Mailing Address

RN AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber  §8-1068170 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - v T 7.- Name and Address of New Registered Agent
Name

VOGLER, EDWARD Il ESQ

802 11TH STREET WEST Street Addrass (P.C. Box Number is Mot Acceptable)

BRADENTON FL 34206

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent 5ignature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [3 velete TITLE m G-RM m ‘51{ mChange [ Addition
NAME BEALS, FREDERICK M I NAME Beals, Fredewnitk ~ T
STREETADDRESS | 1830 MEADOWOOD ST STREETADDRESS | (@ Y EA PO WSO b sfT
cre-si-zp | SARASOTA Fi 34231 avsra | sArpsefy F ( 3‘—;4/34
It MBR [ Delete TITLE [ Change [ Addition
NAME BEALS, PATRICIA A NAME
STREET ADDRESS | 1830 MEADOWOQOD ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-5T-2IP
TME T - I Delste “ime i - - = (O Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-21P CITY-ST-Z1P
TITLE Loty L E < ] Delete TITLE et .- [ Change [T Addition
NAWE . NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬂﬁﬁ'@%@ﬂﬂﬂﬁi&@

R Jomie Z0c3 To1-237-77¢3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Datd

Daytime Phona #

{

CR2E083 (10/02)



