FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018567 Secretary of State
1. Entity Narme 01-16-2003 90227 001 ****50.00
WONARD, LLC
Principal Place of Business Mailing Address
223 TAYLOR ST. 223 TAYLOR ST. “UUUI146
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
s T s O 0O
Suite, Apt. #, etc. . Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-3657605 Not Applicable
Zie Couniry Zip Country *5. Certficate of Status Desired ] '§5.00 Additional
ed Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RN - Name
WOTITZKY, EDWARD L e R S R, 7
223 TAYLOR ST. Strest Address (P.O. Box Number is Not Acceptable) =~ T .
PUNTA GORDA FL 33950
City _ FL Zip Code

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

SIGNATURE
Signature. typed o printed name of regisierad agent and title if applicabla. {NOTE: Registered Agent signature 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
THTLE Merber [ Delete TMLE U Change [ Addition
NAME Richard Iecnard NamE
STREET ADDRESS -3 %.55- J "?‘&J Ao,z Ep LO D e STREET ADDRESS
I | Puntia_Gogra Fl 33950 | v
TITLE Membar ] O petete THLE [ Change [ Addition
NAME Jeffrey Leonard g NAvE
STREET ADDRESS 3 %\5‘ 3 ey L ORELZe D Je STREFT ADDRESS
anv-St-2p Pun e Govppg Fr 336506 orv-Sv-ap
THLE Member ) O Delete Tme ‘ [J Change [T Addiition
3, .
NAME Edward L. Wotitzky o MaME- _
sReETapoRess | 223 Taylor Street - T SREETADDRESST[T T T T e e e - —_
CAY-51-ZiF Punta Gorda, FL 33950 CIrY-ST-21P
TITLE . [ belete TITLE [0 Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O oclete TIME [ Change [ Addition
NAME 1 NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
TTLE - - [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this flling does not quality 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 sgmg legal effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiveryr trustee empoweared to execute this reptrt as r@quired by Chapter 608, Florida Statutes.
SIGNATURIZAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARNSEN OF AUTHORIZED REPRESENTATIVE Date = Daytime Phone #

oosz1o6

CR2E083 (10/02)




