' 2002 UNIFORM BUSINESS REPORT (UBR) LT e

DOCUMENT # 01000015208 ' FILED

1. Entity Name

WANDERERS, L.L.C. .
DERERS, LLC 02HAY 13 PM 1: 40
el
Principal Place of Business Mailing Address TEEEEEEFSRSYESFFE S?QI'EA
5922 CATTLEMEN LANE 5822 CATTLEMEN LANE
SUITE 203 SUITE 203
SARASOTA FL 34232 SARASOTA FL 34232 .
s e S DA RO
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

é{" //3 ’[édi Not Applicable

Zip Country Zip Cauntry O  $5.00 Addiional

X ifi tus Desi
5. Cenificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DECHOW, GERALD A ey L fashas

5022 CATTLEMEN LANE D 3 i S [, e T 0/

SUITE 203
L/ W Jaldsota a3

8. The above namgd

SAHASO[A L 34232
submits, fla ent for e purpose of changing its registered office or registered agent, or bgth, in the State of Fiorida. -
Yeery Lo) /ZM &S 7, 3‘047
DATE

SIGNATURE ]
Sighdlurel typad cr ftad nama of r'gisiﬁrad agent and title it applicabla. {NOTE: Registered #ent signatura required when reinstating} [

' FILE NOW!!! FEE iS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE O Delete TILE ML 3 [ Change MAddilion
NAME NAME Chapmor netd .
STREET ADDRESS sTeeer a00Ress | 34 0. Q O 4 o.m en Lﬂ‘lje,
OITY-ST-ZP CITY-ST-20P Sms o, QL 34a3q
TLE [ Delete TITLE [d | M [ Change ﬂj\ddition
NAME NAME &‘fm.sm | nn '
STREET ADDRESS STreET AODRESS | %52} DD eméan Lq’l\) e.
£ITY-§T1-21P av-stze [Snp Asoda. L 34434
TITLE [ Dalste TITLE ) ' ) [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P (UL = e o —
TITLE [J Delete TITLE ;,..(_...__ e - ~5/1302--01 m]g\anusnﬂ p Addition
NAME NAME g ¥k 150.00 #5000
STREET ADDRESS STREETADDRESS-| - - -
CrY-5T-2P CITY-S1- 2P
mLE O Delete TITLE O Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ Delete TIFLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further cerlify 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 oath; that | am a anaging member or manager of the
limited liability company or the recsiver or trustee empoweged to execute this report as required by Chapter §08, Florida Statutes.

SIGNATURE: me 457/'/445 dPma) 7/3”/4 T I52L 4300

SIGNATURE AND TYPED OR PRlN'rEnﬁnuE OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTAPIVE Aie 7 Darytime Phone #

CR2E083 (9/01)



