2002 UNIFORM BUSINESS REPORT (UBR)

i/,

FILED
Feb 25,2002 8:00 am

DOCUMENT # LO1000005587

1. Entity Name

LAW OFFICES OF F.M. WELLS, JR., LLC

Secretary of State

01-28-2002 90025 016 ***%55.00

Principal Place of Business

4911 PARK STREET NORTH

Mailing Address
4911 PARK STREET NOHTH

14170

ST PETERSBURG FL 33209 ST PETERSBURG FL 33709
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number - Applied For
59- \711'85’”- ! Not Applicable
Zip Country Zip Country " $5.00 Aaditional
5, Certificate of Status Desired m Fee Requirsd
6. Name and Address of Current Regiaterad Agent - T 7. Name and Address of New Regiatsrod Agent -
- — . - ] | Name o
BHE‘MS U”E o — s —— — -
TH . Street Address (P.O. Box Number is Not Acceptable
4911 PARK STREET NORTH ‘ piable)
ST PETERSBURG FL 33709
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its rEQistered‘oﬂrice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed navne of ragisterad agent and title f epplicable. (NOTE: Ragisnrad AQent signature requinkd when rainguating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. T MANAGING MEMBERS /MANAGERS 0 ADDITIONS/ CHANGES _
E MGR O pelete TE O Change (1 Addition g
NAME WELLS IR, F M NAME g
s aporess | 4911 PARK STREET NORTH STREET ADDRESS g
omv-size | ST PETERSBURG AL GTY-57-2 g
TME [ Detete WLE O Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CIry-ST-2P
me - O veicte e O change T Addition
o JME
STREET ADGAESS - " STREET EI:F!ES_S — = —— = ——
CITY-ST1-2P Gy -S1-2IP
TME [ oelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-2P CiTY-5T-21P
TmE (1 Detete TMe D thange [ Addition
NAME NAME
STREET, {Q!JRESS STREET ADDAESS
Ciry-ST-3p CITY-5T-21P
TmE [ Delete e Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P LITY-§T-2iP
11. ! hereby certify thet the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certity that the information
indicated on this report is true and acpdrate and that my signature shall haye the same legal effect as il made under oath; that | am a maraging member or manager of the
limited llability company or the recepdifor trustee empowered 1o execute tis report as required Ly Chapter 608, Florida Statutes.
’ -
[-24-07.
uﬁn REPRESENTATIVE Date Dityvirre Prons 4




