2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # [ 01000012512

1. Entity Name

K. W. WIERSCHEM, LLC
Principal Place of Business Mailingw

ED

48 MARIE ORIVE 48 MARIE DRIVE 9 5 4 9 4 8
PONCE INLET FL 3127 PONCE INLET FL 32127 [

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

IA’ Not Applicable
Zip Country Zip Country o ; $5.00 Additionat
8. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent - .- -7.-Name and Address of New Registared Agent
Name

WIERSCHEM, KURT W MR,
48 MARIE DRIVE
PONCE INLET FL 32127

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL Zip Code

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

SIGNATURE
Signalure, typed or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES  M/p hoange
e OJ Delete e MG RM KusrT W. Wiersehem -~ Ochnge [ Addhion
NAME NAME qg Marie D(‘.V?
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP Ponce Ia ‘(‘"f', FL 32127
TITLE [ petete TIMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME e B I, O Delete = TITLE - R s o~ = o~ = [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
ChY-57-2IP CITY-ST-2IP
ME O Delete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete fITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le

iimited liability company or the receiver or trustee empowered to execute this ragprt as required by Chapter 808, Florida Statutes.

i

gal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phond ¢

Bt W W iersehem 9/23/62 (35162643}

May 06, 2002 8:00 amg
Secretary of State

05-06-2002 90192 003 ****55.00

CR2E083 (9/01)




