2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000020532

1. Entity Name

WEIRICH FLORIDA PROPERTIES, LLC

/

Principal Place of Business

¢
579 NE PLANTATION ROAD N304
STUART FL 34396

Mailing Address

579 NE PLANTAT)
STUART FL 3499

| ROAD N30&

2. Principal Place of Business

3. Mailing Address

FILED

 Oct 02,2002 8:00 am

Secretary of State

10-02-2002 90117 014 ****50.00

i

I

I

I

10237 NAMRE (e

Suite, Apt. # etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number Applied For
ﬂ.lcwm\l() ) V A‘ '[Not Applicabre
Zip Country 0O $5.00 Additional

93133

“UsH

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regi

stered Agent

7. Name and Address of New Registered Agent

B e T L -

KERNS, RICHAR

™ 119 GLEN EAGLE CIRCLE
* NAPLES FL 34104

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named enlity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signaturs, typed or printad name of registared agent and title if applicable, (NOTE: Registerad Agent signatuirs required when reinstating) DATE
' FILENOWIl FEEIS$5000 |
Make Check Payable to Department of State i
*Due By September 25, 2002 |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE - MG O alete TITLE [ Change [ addition
NAME WitLigp H-WetfiC NAME
STREET ADDAESS 10131 NAVIRAE Calf STREET ADDRESS
CITY-ST-7IP RiCiMONd 1 232373 eriv-s7-2i
TITLE ’ [ petete TME [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE ] Delete TITLE [ Change 7] Addtion
NAME o L HAME . e —_—— .
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P GITY-5T-ZIP
THLE [ Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-21P
TITLE O velete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustes empoweredi execute this report as required by Chapter 608, Florida Statutes.
: /3 = 5 ot
SIGNATURE: OV / i — 02 (3g) Ws-wig
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E0B3 (4/02)



