. i, ,,',,.A.I,.,.. P .~ . .
. LMA'ED LiaBILITY comPANY
UNIFORM BUSINESS REPORT (UBR)

3

L.L.C.

ocT 30

Wye Investments,

P

Address

. FHED
—— , Jon OF STATE
DOCUMENT # | ()] ) 0) 00 /Y 77 R rpoRsTIoNs

PH 1207 \/(\'\o

2, Principa] Place of Business 3. Mailing

2180 Tmmokalee Rd 791 Wyve Road

Suite, Apt. #, etc. Suite, ApL. ¥, etc, DO NOT WRITE IN THIS SPACE
Suite 311 -

City & State City & State 4. FEI Number Applied For
Naples, FL Akran, 0OH 59-3740652 Not Applicable

Zip Country Zip Country . . $5.00 Additional
24110 0sa 44333 USA 5. Certificate of Status Desired (] Fee Required

7. Name and

Address of Current Registeraed Agent

Name

CT Corporatijion System

- 1200 _S. Pine Island-Road

Suweet Address (P.0. Box Number is Not Acceptable)

a4

City

Plantation

Zip Code
33324

FL

TiTLE

HAME

STREET ADDRESS
CITY-ST-2P

Member/ Manager
Robert F. Meyerson
791 Wye Road’

Ay O Ad44322
M g =i

LEA R =g T 2 A2 T

TITLE

NAME
STREET ADORESS
Ciry-ST-21

CR2ECB3B (12/01)

TILE

NAME

STREEY ADORESS
CITy-ST- 28

TITLE

KAME

STREET ADDRESS
CiTY-5T-21P

HILE

HAME

STREET ADDRESS
Cy-s1-2Ip

NTLE

HAME

STREET ABDRESS
CITY-ST-21P

e sby:Srae | e

that 1l 15 \nformati with this filing does nol qualify for the exemption stated in Section 119.07(3

11. | hereby certif
indicated on this rep
limited liability comp}

SIGNATURE:?

J(i), Florida Statutes. § further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
frustec empowered to exccute this report as required by Chapter 808, Florida Statutes.

BIGNATURE AND TYPED OR FNMEWE OF SIGMING MANAGING MEMBER, NANAGER, OA AUTHORIZED REPRESENTATIVE

Daytime Phona #

[ : '




