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2002 UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT # | 01000006473 05-08-2002 9376 039 **50.00

1. Entity Nameo

WELLSGREY VENTURES LLC J
Principal Place of Business Mailing Address
813 ORIENTA AVE. 813 ORENTA AVE.
ALTAMONTE SPRINGS FL. 32201 ALTAMONTE SFRINGS FL 32701
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Suite, Apt. #. etc. Suﬂe Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Sta!a ity & Siate 4, Number Applisd For
CO\SQ& [,"i’ff% 5FL 58 c‘;l ‘;ne.r/g) ,FC-— gq—' 272004y Nol Applicabla
Zj 0u w Zip Counlry . i
2 277077 5 ’4 g 2107 ()9 '4}_ 5. Cenlficato of Status Desired ] fose ggq l:‘ldm%"“"a'
— 8. Name and Address of Current Ragistered Agent . .-7..Name and Address of New Registersd Agent
Nama -
ARNOLD, MATHENY & EAGAN, P.A. 7
801 N. MAGNOLIA AVE. SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO H. 32802
City FL Zip Code

8. The above named entity sutrmits this statemont for the purposa of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
 Wyped Or priniad namae of registered agonl and 11l E applicatie. [NOTE: Ragisterec Agent SIonare requirsd when senstating } DWIE
FILE NOWNI FEE IS $50.00
Make Chegk Payable to Department of State
us By May 1, 2002
[ MANAGING MEMBERS/MANAGERS § 1o. e ' DDITIONS / GES
vmﬁv}% - —~
e O Dalets me / D change £ Addiion
RAME NAVE MICHAEL SEIVNET- é—
STREEY ADDRESS sweTaonness | /.24 3 ALBELTH FFUU
o-st-27 ovsw | (unitre Rk, Fq 22085
TIE O pefete TE Clchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST- 29
THLE " O oele ME ' o ) O Changs 3 Addition
e S ST R 1o~ e e - .
STREET ADORESS STREETADDRESS |~ ' : B
CiTy-S1-4f . CiTY-S1-2P
TIMLE . O Detete TME O change [ Addition
NAME MNAME
STREET ADDRESS STREEY ADORESS
CY-57-2P eIrY-ST-2IP
TnLE £ petets TILE [JChange [ Aadition
RAME . NAME
SIREET ADDRESS STREET ADDRESS
orry-st:2p CITY-5T-2P
TRE 3 7 pekete TE [Ichange 7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ChY.§1-2P CITY-§1- &P

11. | haraby cemg that tha mformatlon supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centify that the inlormation
indicated on this report is true and e and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
fimited liabfity company or the r Stee empowered 10 execute this report as requirad by Chapter 608, Florida Statulas,

y/;/;)__ Yo éW«-?/f?

NAME OF SIGHING MANAGING MEMAER, M OR AUTHORIZED REPREGENTATIVE / mmm-‘;/g

SIGNATURE:

HGNATURE AND TYPED

Jun 03, 2002 8:00 am

CR2EDB3 (9/01)




