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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L01000021710
WEYAND SECURITIES MANAGEMENT, LLC

/|

Principal Place of Business

501 5. RIVERHILLS DR.
TEMPLE TERRACE FL 33817

Mailing Address

501 S. RIVERHLLS DR,
TEMPLE TERRACE FL 33617

2. Principal Place of Busingss

3. Mailing Adcdrass

L
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Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2751F43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gggqm""“"
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Registered Agent
| ———— = = e T e e e e ..Namn - ) .
i i - —
* [ MCPHILLIPS; KATHRYN € -~ ~—=-=~ - T e e T — -1
‘2707 E. WILDER - Street Address (P.0. Bax Number is Not Acceptable)
TAMPA FL 33610 ‘
City FL Zip Code

the cbligaticns of ragistered agent.

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

am familiar with, and accept

I
S‘GNATURE . yped O printed name of registered agerd and litse i appicable. {NOTE: Registerad Agont sigrahe requiled when rainatating) DATE l’
) o . _FILE l!OW!l! FEE IS $50.00 ..[
T mr— - B B K!a“u‘a" Chedk-Pagabls to Departrent of Stale-'|—~ - -
Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES i
e Manasing Member Do T (I Change [ Addition %
— Hathym McPhiflips e 2
SREETARESS | o 07 E Wi ev Ave STREET AGDRESS g’
CITY-51-21p T aummpo <, 33<CHY CiTY-sT- 21P § i
e O Delets TRE O change [ Addition | & |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CTy-s1-210 CIry-s1-2IP EI
CTILE e o ———— LR E-DEIéte-- D e . TFTLE A - . e D Cﬁ;ng“a" D Ad‘dmun R é]
NAME NAME :
~STREETADDRESS. _ . - = 5 | STREFT ADDRESS [ . e oL e S — J
CITY.5T-2p CITY-ST-71P 7 a
e O Dekera me Ul Crange (3 Agiton | 3
NAME - NAME il
STREET ABDRESS STREEF ADDRESS B
CIY-§T-2P Cy-ST-21P i
TInLE 1 Delets me i
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CmY-§1-2P
{Tmi L O Delete LE [ Change DAddmon_]
NAME e Rl ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT\‘:ST-ZIP

11. | hereby cerilfy that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
€port is frue and accurate and Ihat my signature shalt have the same legal effect as if made under oath: that | am 4 managing member or manager of the
ee ampowered to execute lhi.s report as required by Chapter 608, Florida Statutes,

indicated on this

limitad liabllity company o the raceiver or trust
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SIGNATURE: %)GE\@TE.(W. SeASSIRED F13-234-2/5¢
mun;zzmnﬂmm PRINTED NAME memm. mmmmnmmnm Dae Deytime Fhone # .




