N

o FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
DOCUMENT #.LL01000000490 ecret’ary of State

1. Entity Name

WF ENTERPRISES, LLC 04-03-2002 90023 045 ****50.00
Principal Place of Business Maiting Address
127 INDUSTRIAL RD.. STE. B P.O. BOX 420529 T Ywvwue
BIG PINE KEY FL 33043 SUMMERLAND KEY FL 33042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1065106 Not Applicable
Zip Country Zip Country O  $5.00 agational

5. Certificate of Status Desired

Fee Required

:

BIG PINE KEY FL 33043

City FL Zip Cede

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signalure requited 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 0. ADDITIONS /CHANGES
e - C . O Delete e Managing Member O Change  [&3Aailion
NAME NAME Les L. Szrensky, Trustes, U/I/A 12/28/01
STREET ADDRESS STREET ADURESS 1277 Trydustrial ¥D., Ste. B
CITY-ST-2IP ON-S1-2P  Riq Pine Key, FL 33043
TME [ Delete T Managing Merber Ol Change  BAdcition
NAME NAME Ronin R. Szmensky, Trustee, U/T/A 12/28/01
STREET ADCRESS STREETADDRESS (127 Trdustrial Rd., Ste. B _
CITY-ST-2IP _ ) ) ~ fom-stzp Pig PineKey, FL 3IM3 — - - —
TITLE BN [ pelete TITLE o . ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP
TLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T1-7IP CITY-3T-ZIP
TITLE [ celete e [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

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, 1 further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this report as required by Chapter 08, Florida Stalutes.

SIGNATURE: m ' a_lu% | ROBITR. [ Szmansky  305-872-0888 %Aa/oz_

SIGNATURE AND TYPED oﬁnﬁrzn NAME OF SIGNII,é I»NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytira Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty PP T SR s e | FA (1B T o e A e e e T = 3 ===
SZMANSKY, LES L
Street Add P.0Q. Box Number is Not A tab!
127 INDUSTRIAL HD., STE. B reg ress ( ox Number is Not Acceptatile)

CR2E083 (9/01)



