2003 LIMITED LIABILITY COMPANY

DOCUMENT # LO2000017600

1. Entity Name

WERNER & ASSOCIATES, PL

UNIFORM BUSINESS REPORT (UBRJ

Principal Place of Busingss

3412 CLARK RD. #1120
SARASOTA FL 34231

Mailing Addrass

3412 CLARK RD. M2}
SARASOTA FL 34231

2. Principal Place of Business

Suite, Apt. #, etc.

; Mailin@dress ] 3
ile, Apt. #, atc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

03-14-2003 90004 027 ****50.00

MO

[J CHECK HERE {F MAKING CHANGES

City & State ity & State :\; 4, FEI Number Applied For
50@& Ji?ﬁ 1667 [TNatrsoicsss
Zie County é“&-@ Country 5, Gemrcate of Stawws Desied [ ?: 2?(1 t‘:dm‘g"""“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regiatersd Agent
- g Py =IO SR P Y PRt e e S e =

WEHNER, JOHN F .

3412 CLARK RD #120 Strest Addrass (P.0). Box Number is Not Acceptable)

SARASOTA AL 34201

City FL | Zip Code

8. The above named enlity submils this statement for tha purpose of changlng its registered office or registered agent. or both, in the State of Florida. | am fariliar with, and accept
the obligations of. regijtered Agent.

SIGNATURE s norme of regitared soent and tils (NQTE: Ragisterec Agant sitybure faguinigd when reinstaling) 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
RE [ Deicte TME [JChange ] Addition
NAME 356 We sy HAE
STREE” ADORESS 143 1% rk_ L ] 20 STREET ADDRESS
oy-seze | 2 ) ev-sT-2p
e g 3 peiete e Olchnge [ Addition
NAME Q. D NANE
smeer apchess @A | B m& ’am STREET ADDAESS
CITY-ST-2P s '):3\ CiTY-51-2P
me RO o | S 1.1 S S o O3 Change [ Addition | _
| heE = = = BT e . —_— =T
STREET ADDRESS STREET ADDRESS
GY-§T-2p CTY.ST- 2P
3 pelets me O cnange [ Addition
NAME
STREET ADDRESS
CiTy-g7-2¢
03 Detete Clchange £ Addition
0] petate [:l cnanne D Aggition
o £ 33 R NAME e 5
brr==d ) I ‘?'l ‘F‘- o
Fe :’“»'%} gl 252 o [l STREET ADDR P
A @f@é mw@ i «ﬁiﬁ.x

11, | hareby certify that lha information supplied with this nllng doas net quality for the exemptlon stated in Saction 119.07(3)(i), Fiorida Statutes. | further ¢ertify that the informalion
Indicated on this report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trysiee empowared {0 exacute this raport as required by Chapter 608, Florida Statutes
signatupe; L/SISYANIRE HEQUIRED 314103 941 42990

Dayiima Pharg #

OR PRIITED HAME OF %, OR AL

CR2E083 /o2y



