FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am

DOCUMENT # 101000014771 Secretary of State
WYE INVESTMENTS, LLC 03-20-2002 90240 007 ***158.75
]
Principal Place of Business Mailing Address
2180 IMMOKALEE ROAD 2180 IMMOKALEE ROAD 1443
SUITE 311 SUITE 311
NAPLES FL 34110 NAPLES FL 34110
TP T AR TR W
79 WYE RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AHRDPD . oo 56] - 31"' OLSA Not Applicable
Zip Country Ziqu 9 2D Cou‘rjrys X 5. Certificate of Status Desired R ?g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
—_ - ) - Name ' ’ -
%@ﬁhﬁ?gggﬁ {VEESS?' Street Address (P.O. Box Number is Not Acceptable)}
BRADENTON FL 34205
City 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 — _ - i i _ i —
Signature, typed or printed name of registered agent and tit'e if appiicable. {NOTE: Regislared Agent signatura required when reinstating) DATE
FILE NOW!!I 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 Dslete TITLE MEMBER |, CHALR AL O Change & Addition | S
NAME w el e e T NAME Rodeet ¢, McyERSEA] 2
STREET ADORESS STREET ADDRESS 191 WYE R @
CITY-S7-2IP . Ciry-ST-21P AKRON . 0&? Y{33D ﬁ
TTLE [ pelete TITLE 'P [JChange P4 Addition | ¢3
NAME NAME R‘C MARD WO, D\‘Eﬂ
STREET ADDRESS STREET ADDRESS 24| WNE RO
CITY-ST-2iP CITY-ST-2IP AW LOM ,oH W335
TILE [ Delete TITLE NP [ Change  KdAddition
NAME ' ) ' NAME ELZABETH. S, MURPHY :
STREET ADDRESS STREET ADDRESS |1 Q| (W E @D
CITY-§T-21P CITY-§7-2IP Ad< RON O D33
TITLE (1 Detete TmE 5GC, TReAS O Change & Addition
NAME NAME Aver . CSis2AR
STREET ADDRESS STREETADDRESS | =1y w3 & RD
CITY-ST-2IP CITY-ST-ZiP AKROS ol J{2DD
TITLE O oelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP - CITY-$1-ZiP
TME . O Delete THLE - (] Change I:I)‘\-ddition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

PR

SIGNATURE: _3*: A n i Ppgs aqlo= (330) bLH-338%

SIGNATURE AND HED OR PRINTED NAME OF SIGNING MANAGING Il\lBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o e d R o = . PN .




