L FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000021726 05-03-2004 90120 017 ***¥50.00

1. Entity Name

FMC WESLEY CHAPEL LLC

Principal Place of Business Mailing Address UGS aai

38735 MARKET SQUARE 38135 MARKET SQUARE

ZEPHYRHILLS, FL 33540 ZEPHYRHILES, FL. 33540

s e S IR0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number * -_|Applied For

90-0002258 Not Applicabla
Zip . Country Zip Country 5. Centficate of Status Desied [ ?i.ggqlﬁs:;lionai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARQUARDT, EMIL C JR.

625 COURT ST., SUITE 200 Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required whert reinstating) DATE
[ O " * « -s R ‘
Filing Fee is $50.00 St Make check payable oV, st
Due by May 1, 2004 <7 Blorida Department of. State IO
5 >€.’..&'
9. MANAGING MEMBERS / MANAGERS 10. ADDITJONSICHANGES
TITLE CEQO ‘ ) 3 oelete TMLE [ Change ] Addition
NAME DELATORRE, JOE NAME
STREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
Gy - ST-2IP ZEPHYRHILLS, FL 33540 Ciy-8T-ZIP
TITLE ‘CFO O etete TITLE [J Change [ Addition
NAME CUFFE, COLLEEN NAME
STREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
Ciry-5T-2IP ZEPHYRHILLS, FL 33540 CITY-S7-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
TILE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-20p
TITLE [ pelete THLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Stalutes. | further certify 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 managing member or manager of the
limited liability company or the recelver or trustee empowered to executé this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wdm (L&D q,/;z 3774 513K B L

SIGNATURE AND T\’PED RINTED NAME OHIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DJe T Daytimg Phone #

-_.—




