2003 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000007391

1. Entity Name

WUNDERLICH INVESTMENT ENTERPRISES, LLC

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90017 034 ***%£50.00

Principal Place of Business

10335 QUAIL CROWN DRIVE
¢/0 DR. RICHARD L WUNDERLICH
NAPLES FL 34119

Mailing Address
10335 QUAIL CROWN DRIVE

NAPLES FL 34119

C/0 DR. RICHARD L. WUNDERLICH

2. Principal Place of Business 3. Mailing Address

U AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
02-0578288 -~ Not Applicable
in o T | Fipe——e— 2T e P . e L .
ap Country i Country 5. Certificate of Status Desired - $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP INC.
3001 TAMIAM) TRAIL NORTH 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
_ -
NAPLES FL 34103
City Zip Code  _
/ FL

SIGNATURE

L
urpose of chgnging its registered office or registered agent, o,:;ny\ 1

tate pf Florida. | am familiar with, and accept

403

ture, typed cr printed feme of registered agent and titie if applicable.

{NOTE: Registared Agent signature required when reinstating) ~ §

DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

=

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delate TME Ol Chenge [ Addition
NAME WUNDERLICH, RICHARD L DR. NAME
sTReeT ADOREsS | 10335 QUAIL CROWN DRIVE STREET ADORESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2F ‘
TILE [ Detete TIILE {IChange [ Addition
NAME = NAME - i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-TIP
i e e e Db e [ T T o Ooww Omson
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TLE [1 Change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ' GITY-5T-2IP
TITLE [ pelete THLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2F

11. | hereby certify that the information suppji
indicated on this report is true and ac
fimited liability company or the recei

SIGNATURE:

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGIEG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

608, Florida Statutes,
/s

Dae Daytime Phone #

;

CR2E083 {10/02)



