FILED

— ' Apr 17, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY 31 ecretary of State
DOCUMENT # LO2000004476 R
1. Entity Name
RICHARD C. WELLS & ASSOCIATES, LLC
Principal Piace of Business Malling Addrosg ;
GO RICHARD . WELLS C/0 RCHARD C. WELLS
575 OKALOOSA TRAIL 32575 OKALOOSA TRAIL
SORRENTO FL X776 SORRENTO K. 2776 i -
R S QT
Suite, ApL. #, etc. Suite, Apt. ¥, etc. [ CHECK MERE IF MAKING CHANGES
City & State . City & State & | FEI Number Applied Far
30 050 ¥5E ot Apphicable
Zip | Coumry 2ip Country .00
-~ . — et e ] ,_a!_cmmc,awszamtzeﬂm_-—-m - shs,n“‘;,";"'“’
6. Name snd Address of Current Refjistered Agent 7. [Name and Adsress of New Registered Agent
Nema -
. ZWEWS RICHARD C e s e e e lli'; g e g — _
32575 OKALOOSA TRAL Straet Address (PO, Box Number is Nol Acceptable)
SORRENTO FL 32778 -
Chry ! Zip Code
| FL |
B. Tha above namod entity submits this statement for ihe purpose of changing its registarad offica o registered agen, or both, in the State of Florida. 1 am famillar with, end sccept
the obiigations of repistoredt agent.
"SIGNATURE
[ typad or L ageni and Ity I appiicebin. NOTE: Raplsierag AQE IONEILFE mgut i wiheds NELAANg) QAR
FILE NOW1It FEE IS $50.00
Hake Check Payahle to Flarida Department of State
Oue By May 1, 2003
0. MANAGING MEMBERS / MANAGERS | ' ADDITIONS / CHANGES -
e JlES 18 O Dk e Ocrnge O Adton |
RAE 1 HBAD & et - Frrpan - e g
STREET ADORESS ?}5,?01444 s 4 JTUhL STREET ADOAESS [
CY-s1-29 CRAEGAT (. Farrg CITy- §7-2P g
T D0 Deiee e DlCange [ Aatiton g
NAME g
STREET ADORESS STREEY ADORESS
Ciy.51-om - . ) CIY-ST-0P )
e ' Ooves  § ome T S © DCwm  Clasie
g e
) smeET anomess T ' e STREEY ADORESS™ = =
_oregrze— ] KX S PP
e ' 0 Dese e O chage [ Adion
AE . HAME
STHEET ADRESS STREET ADCRESS
CiTy-51-2P crY-51-3P
me ' 3 oelew it o DOchnge [ Addtion
RAME : WANE
STREET ADORESS STREET ADORESS
ciY-51-2P . GFY.51- 0P
e [ Delea e : [JChenge [ Alition
NAME . NAME
STREEY ADORESS STREET ADDAESS
cy-sr-n0 A am.q-2
1. 1 hersby Centily thal the information supplied with 1hia filing does not qualify for the examption siated In Section 118.07{3)), Floridta Statutes. | hurther certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal stfect as if made under cath; that | am = managing membar or maneger of the
limited liability comparty or the recgiver of lrustes empowered 10 axecute thig repont as reGuired by Chapter 508, Florida Siatutes.
' 221 Ing e
SIGNATURE:( w2 o2t et MR iiap T Lefls | |
) =) mngmmwﬂmmmmmamm D Deytms Phone ¢




