FILED ;

2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000014632

1. Entity Name

FENDWICK ENTERPRISES, LLC

Principal Place of Business

3500 FAIRLANE FARMS ROAD
SUITE 12
WELLINGTON FL 33414

Mailing Address

3500 FAIRLANE FARMS ROAD
SUITE 12
WELLINGTON FL 33414

2. Principal Place of Business

- SAme-

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etfc.

RN

Secretary of State

01-22-2003 90094 048 ****50.00

LUULYHLIUL

R AR

] CHECK HERE !F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
/3-42/1708 Not Applicable
i Countr Z Countr it
2 Iy g untry 5, Certificate of Status Desired O $500 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

FUCHS, LAWRENCE M ESQ.
FUCHS AND JONES, PA.

Sitme | g e

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

~"7590"ROYAL PALM BEACH BLVD. ™

_. ROYAL PALM BEACH FL 33411

- P - - 4 = — = - == - .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and iitls if applicable. {NOTE: Registered Agent stgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES o
TTE MGR 3 Delete TITLE OJchenge [ Additon | &
NAME KAHN, RAYMOND NaME e
sTREeTacoress | 3500 FAIRLANE FARMS ROAD, SUITE 12 STREET ADDRESS 0
CITY-5T-2IP WELLINGTON FL 33414 CITY-ST-2IP 9
TILE 3 Celete TITLE [ change  [J Addition % .
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME - v WNAME — e | o oo ime - - S
STREET ADDRESS STREET ADDRESS | ‘
CITY-ST-ZiP CITY-§1-21P
TITLE [ Delete TITLE [CJChange [ Addition
NAME - - =l e T T e e S e e 2T o e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Additicn
NAME -NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
WIE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby cerlify that the informatig
indicated on this report is true 3
limited fiability company or l

SIGNATURI

d accurate and that my signature s
celver or frustes empowered to e

upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
wihis report as required by Chapter 608, Florida Statutes.

/- A -03 /J;./)zo/ -5304

Date 6ayt|ma Phone #




