: | _ FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State
DOCUMENT # L02000003501 Y 73 04-03-2003 90011 050 ****50.00
1. Entity Name
WELLINGTON COMMONS, LLC
Principal Place of Business Mailing Adgress
12555 ORANGE DRIVE 12555 ORANGE DRIVE
DAVIE FL 33330 DAVIE FL 3330
us : us
T R SRR LR AL
Site, Apt. #. etc. Suite, Apt. #,etc. ' [P CHECK HERE IF MAKING CHANGES
Ciy & Siata City & Btae 4. FEI Number _ Appiled For
ORI 0%y 5207 Not Applicabie
ze Country o Country 5. Certificate of Status Dssied [ geseggq Addional
5—Rame and Atdreas of Current Regisiered Agent———— STy = iaTiva Gnd Address Of Now Ragisterod Agert=—
“7""LEOPOLD, KORN & LEOPOLD, PA. T T N S A ER AN, HOWARS S -
20801 BISCAYNE BOULEVARD Strest Address (PO. Box Number is Not Acceptable)
SUITE 501
AVENTURA FL 33180 S | 12555 ORING & LRIrE  STE o0
N DgyI€ | FL | %2%2 -

8. The above named enlity submits this slatemen for Ip? purpose of changing ks registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
vy . 2

the obligations of registered agent. I MMELMAN ~ Al G /
SHENATURE ‘WM/ 2/}/ 7}
Sighoture, nmgﬁﬁmwmmumbh. [NOTE: Rogistered Agerd signetuum required whan reinstating) &7 UATE

/  FILE NOW1!! FEE IS $50.00
Make Check Peyable to Florida Department of State
Due By May 1, 2003

) . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGH TME - TAMEL Chan P hgition
NAME TMMERMAN, HOWARD J e Nave MARSHALL &, WEINMBER ¢ fr[,jeaswr
seETaDoRess | 12555 ORANGE DRIVE sieETaponess | S ET AERMUDA P77
erv-st-2p | DAVIE FL 33330 avs-e | PACIE, Ff 33328
e O3 oeiets ™me MEL— LAOTVEL O Change  [FAddiion
NAME NAME L. MICKAEL pDPRLOVE
STREE ADORESS swerness | 2 6, 00 Zsioap pivol pL#EZ
QrY-51-2P- - P i e s e, ¥ e -—s o BT SEZP | ﬁl{f&f&(&d‘ L E/ .33 '4,40
Tme . O el e . Dlchange L] Astition
WanE U " U S e
STREET ADDRESS ) ] - STREEY ADDRESS |
CITY-ST-21p CITY-$1-2P
me ' O oetetz e _ [JChenge T Addition
- HAME NAWE
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP CiTY-§T-2F
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 7P ' _ CIFY-51-2P
TnE ] Delete TILE [COchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST- 2P

11. { hareby certify that the information supplied with this tiling does not quality for Lhe exemption stated in Section 119,07(3)(i), Florida Statutes. 1 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 mambar or manager of tha

limited liabiliity company or the recelver o trustes g rad lo execute this report as ed by Chapler 608, Florida Slatutes.
g ik > ) Aéng N :'r.;m#é‘féonﬁwuby/u 622. 2 I

< - - (@su) &
snaruge; __ SO ORE REQUIRES Hlo

OR AUTHORIZED REPRERENTATVE

Darytime Phore ¢

Apr 21,2003 8:00 am

CR2E0E3 (10/02)



