2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000007909

1.

Entity Name

VANDER WYNN PROPERTIES, L.C.

Principal Place of Business

FARR. FARR. EMERICH, SIFRIT, HACKETT & CAR
POST OFFICE DRAWER 511447
PUNTA GORDA FL 339511447

rl
Mailing Add%al

FARR. FARR. EMERICH, SIFRIT. HACKETT & GAR
POST OFFICE DRAWER 511447
PUNTA GORDA FL 339511447

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90133 011 ****50.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc, BG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EIN 65_'/]0 69’?[ [ Not Applicable
- - Zip. L
T B1e-- L S . COUTW - & s+, | _5. Ceificate of Status Desired - $5.00 Addional
o - T | e e e s e T L2 Fe@Required . s - .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKElT’ JACK O I ESQ. JSEtlrg;f A(?d;esgl(%.%l.(;os Eun}bgrlis Eo?glc}:eptab%e)
FARR, FARR, EMERICH, SIFRIT, HACKETT & CAR 99 Nesbit Street
115 WEST OLYMPIA AVE.
PUNTA GORDA FL 33951-1447 : :
City FL Zip Code
Punta Gorda 33950
8. The above named entity sub niffor the purpose of changing its registered office or registered agent, or both, in the State of Flor[ -
SIGNATURE l 0
P A ¢ ager ard title if applicable {NOTE: Registared Agent sigratura requirad when reinstating) DATE
"l
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS { CHANGES
TITLE O Delete TILE Manager O change K Addition
NAME NAME Vander M. Wynn
STREET ADDRESS sTreeT ADDRESS | Post Office Box 511692
CITY-ST-2P orv-s-zP | Punta Gorda, FL 33951-1692
TLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
O 8T- TP o et e e e e OSSR T
TIILE 3 Delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE F:’ 1 Delete TITLE {1 cChange  [] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP //’

11. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am a managing member or manager of the”
limited liability company or the receiver or trusies empowered to execute this report as required by Chapter 608, Flarida Statutes. ./

616//-645;:/‘75/

l//i/az

Date Daytima Phena #

§

CR2E083 (9/01)



