[

FILED

5/2:

2002 UNIFORM BUSINESS ﬁEPOR'I'}“.LUBH)
DOCUMENT # LO1000006570 ~

1. Enlity Name

WERMUTH AND CHOSS. L.L.C.

Secretary of State

05-22-2002 90220 048 ****50.00

10X FAIRLAWN DRIVE
ROCKLEDGE FL 32955

Principal Place of Business

Mailing Address

1070 FAIRLAWN DRIVE
ROCKLEDGE FL 32955

2. Principal Place of Business

3. Mailing Address

A

MRDIRTE IR

1%

Suite, Apt, #, Blc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vs
Clty & State City & State 4. FEI Number V" [Appliec For
Not Applicable
SN 77" S I 2 Country et [ e g i e
- 8. Cerlllicate of Siatus Deswe? a Feo Required
6. Nama end Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
T T T Name oo [ I
WERMUTH, MIN
Street Address (P.0. Box Number is Not Acceptable)
1070 FAIRLAWN DRIVE
ROCKLEDGE FL 32955
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Sipnature, lyped or prnted namo of registered sgent and L it appicabls. {NIOTE: Ropisiorad AQent signairs redquired whin reirstating ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department:of-State
" " Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITYONS  CHANGES -
TMLE Mano.qer 7 Delete TME Ol Crange [ Addition | 5
NAME Min éu..r#\w“\ NAME . 2
STREETADCRESS | 10°T0 Fodr loadn D, STREET ADDRESS g
o520 | Rockledue , Fl. 32985 CAY-ST-29 g
e Lo ~Maneyer— O Delets ™me ‘ Ochnge [ Addiion | &S
NAME M~18u..&3 055 NAME .
street aponess (1O 8 1 Nr-luon D STREET ADDRESS
SLIFYISTEP A - r d E S = = = —_— ==
L 7 7 Detete TME [ Change [ Addition
NAME — _— - T — e —_ ‘“WE' Ce— - - o =
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-21°
e [ Dekete TIFLE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY- ST- 7P CIy-s1.2P
TME [ Delete TME O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o -!'a-
CIry-ST-2IP CITY-ST-2P -
e
TIE O Detete TLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2
11. | hareby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signalure shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.
P ] e [ =l ey 32(
SE \\1 ] _.'F:_’ "? v ./ r-‘ﬁ ?)“;,‘T]
SIGNATURE: ~Z2BTATHAE PMQUWRERJIA ¥-20-p2 L2 -8$F22
mmnﬁmoammmw MEMBER, MANAQI oR A RTPD REPRESENTATIVE Cwta Daytime Phone #

Jul 09, 2002 8:00 am




