»

LIMITED LIABILITY COMPANY
UNiFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2002 8:00 am

DOCUMENT # L31000022708

1. Entity Name

. L2
- 0

WEALTH STRATEGIES GROUP,siLLC

Secretary of State

02-27-2002 90059 039 ****55.00

DO NOT WRITE IN THIS SPACE

RN VR T |

2. Principal Place of Business

3. Mailing Address

OS5 £ ML Hing Prive
Suite, Apt. #, etc.

Fos £, ml /(’"r\,g //‘,ﬁwc
Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

Jufe. 379 Safe 3¢ O
City 8 State City & State 4. FE) Number Applied For
Tar poen Sor'rs 5, Fc Jarpen Sonlags, Fe 7¥-ZF026432Y¥ __.|Not Applicable
Zip? z " Country Zio ’ 7| Country N - $5.00 Additional
PAGET mA Te &9 S A 5. Certificate of Status Desired M Fee Required

DO NOT WRITE

7. Name and Addrass of Current Registered Agent

Name //.awar-c/ G;» 7—;}' /;y/f

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

IN THIS SPACE

P05 £ meling Drive, Si fe 30O
City FL

Zip Cede
34

59

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

T“‘f’/an ):prr'mlq £

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE mMmERM TITLE S
NAME Howard G- Teglon . NAME _ 5!
SREETADDRESS | @0 5 £+ e Ki'mg Brlone, Suire 200 STREET ADDRESS m

- - o

CITY-ST-2P T 2 o Spr: ne s Fe 24489 CITY-5T-219 §
TTLE TITLE o
NAME NAME 5}
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - <] U —— e m o #CITY‘SFZNJ - i e e A i o g o TRl Wi - -
NE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cy-5T7P DO NOT WRITE o
TILE TMLE s S CE
e e IN THI PA
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2IP
ME THLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P “oITY-$T-2IP
TILE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature sl
timited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 74/ //ﬂ/ Yowerd G. Teplore

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further cerlify that the information
hall have the same legal effect as if made under oath; that | am a'managing member or manager of the

021y 02 727-pP¥z2 -0777%

SIGNATURE AND TYPED OR PRﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOF{IZED REPRESENTATIVE

Date Daytime Phone #



