FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am

DOCUMENT # L01000016404 Secretary of State
. Entity Name
01-24-2002 90357 008 ****55.00
THE GREGG A. AND TERESA B. WIEGAND FAMLY, LLC
Principal Place of Buginess Mailing Address i
6408 TANAGER ST. 6408 TANAGER ST.
SARASOTA FL 34241 SARASOTA FL 34241
s T LR T
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E-g_]‘{? 31 q L Mot Applicable
Zp Country Zw Country 5. Certificate of Status Desired Iﬂ/ gg;gg‘ lﬁ:ietﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WIEGAND, GREGG A .
2030 BISPHAM RD., STE. 2 Street Address {P.0. Box Number is Not Acceptable}
SARASOTA FL 34233
City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS T o — ADDITIONS/CHANGES
TME MGRM O Delete TTLE Clchange [ Addition
NAME WIEGAND, TERESA R NAME
sTreeTaporess | 6408 TANAGER ST. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-§7-2IP
TILE MGRM O oelete T [ change  [7J Addition
NAME WIEGAND, GREGG A NAME
sTReeT aDbREsS | 6408 TANAGER ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TITLE [ velete TITLE [FChange [ Addition
" NAME - ) : - - BeNAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$7-2IP
TTLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TTLE O velete TILE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F A CITY-ST-2IP
11. | hereby certify that the information suppli ot 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 o Yagl fy si re shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited lizbility company or the rgdei yof JIA0 d fo execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Zr 1/ A7 REQUIRED ;-0 gyl 921-738 7

SIGNATURE AND TYPED, yFfEYI ik NING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (9/01)



