FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 15. 2002 8:00 amg

DOCUMENT # 1 01000016371 o % Secretary of State

1. Entity Name Lo
*" 05-15-2002 900359 002 ****50.00
WITLTH, LC
Principal Place of Business Mailing Address
6718 PEGGY AVE. 8718 PEGGY AVE.
SARASOTA FL 34231 SARASOTA FL 34231
80102999
i T (TR AV AN
TILE (eegy Ave 1t % Logqqy BAvue
Suite, Apt. #. ete.  <Jud) Suite, Apt, #, etc.  Juk) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Saqmso \"0\ L L) o \’6\ L 65— Lo Not Applicable
| le_g,é&% T-r,.;,» . Ei"jtiys P %DL(-Q.‘S —pe x| C:OET)WS - - |~B.-Cortilicate of Status Desired -  [J fg'ggqlﬁf:é"m@'
TRV WY i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DODWELL’ ELIZABETH Strast Address {P.O. Box Number is Not Acceptable)
8718 PEGGY AVE.
SARASOTA FL 34231
City FL Zip Code

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

e /
SIGNATURE L (Q T[oRA
Signature, Tyl or printed name of registered agent and tite it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
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
e Monragin Membar O velets TITLE O change  [] Addition
NAME em_;?u H. Dodesell NAME
STREETADDRESS | S-14 & 9 o STREET ADDRESS
CITY-5T-2IP Saﬂk)o\‘kﬂ %t, T 221 CITY-ST-2IP
Il
TITLE O oelets ITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP_ ) _ —— o _ . .. CITY-ST-2IF. . e e e — e .
TILE £ Detete TLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TTLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TIME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ : STREET ADDRESS
CITY-§T-2i CITy-5T1-21P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 managing member or manager ot the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Fﬁ/ JERER S tfr1]oa Uit T8 02t

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

k]
!E
b

CR2E083 (9/01)



