2003 LIMITED LIABILiTY COMPANY
. UNIFORM BUSINESS XEPORT (UBR)

DOCUMENT # L02000014232 ey
1. Entity Name Farrra Ej D
WELLFLEET TRADING, LLC
Q3MRY -6 PM12: 20
Principal Place of Business Mailing Address :‘3:' C:ﬁ'. TAR Y OF 57,
5136 LAMANCHA CT. PO BOX 2783 TALLA
ORLANDO FL 32822 WINTER PARK FL 32790 HA\;SLL Fl. DR,U“
e S A EAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [__Ffé-l'ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g “f{é o %/ Not Applicable
. Zii.}_ 4 Couniry Zip Country 5. Certificate of Status Desired |{ gese ggq :I‘:’ed&“mal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P . o Name - -2,
™ = GTARKEY, CRAIG D — g Gobet B. (v ¢ 3
823 NICOMA TRAIL Street Address {P.O. Box Number is Not Acceptable)

., MAITLAND FL 32751 1T Bay Havbor  exd

7 Tequesta LS54

8. The above named enidy subspits this siatement for the purpose of ghanging its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, ‘and accep'ﬁ

the obligations of (/ / 2 /03

SIGNATURE ’ -
Signature, ly;ed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS@S0.00 >
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. N MANAGING MEMBERS { MANAGERS 10. IEmBan ADDITIONS / CHANGES
e % I*,‘ [ Deete TITLE BAss RivEa zyym,sm- Clchangs  [§#Addition
NAME ?!‘J ; NAME 'TRV‘ST' Cic
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP SIB‘ < ﬂw‘”‘ covAT
ME N Bl - 2R
TITLE /-{'Qrz jzy SrYOE Kﬁ'y # Gelete TITLE ] Change [ Addition
NAME NAME
AT £
STREET ADDRESS 5136 cAmamcya cov STREET ADDRESS 000120320 L"j = a0
CITY-ST-BF OBLM.! Etoni ot B2, CITY-5T-21P 05 /06.4713-~11 II'IDB‘_DDI #R0, 00
TITLE CRA1L . 5 W? [ Ticlete TITLE [J Change [ Addition
NAME NAME e e e o —— e
"~ GTREET ADDRESS 5186 LA Mmpwen - Covnn i STREET ADDRESS |- s '
CImy-S1-2Ip OR LW 00, FLoRIAN B 81 CITY-ST-2IP . 5 ﬂl ”:J LS20Znmmns
TTLE O Delete e t B B==Ti H3~~(102 4fepay O Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete ILE () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 receiver gg trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: ____SAPZ RIC DR a0 “Afesp) 20

SIGNATURE AND TYPED OR PRINTED NAMEF/SIGNING MANAGING MEMBER, M%ER OR AUTHORIZED REPRESENTATIVE D2l Daytirme Phone #

0050825

CR2E083 (10/02)



