.|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # L02000030683
1. Entity Name 02-05-2003 90029 016 ****50.00
WEDGEFIELD MISSION, LLC
Principal Place of Business Mailing Address BUURUGUYY
730 LAKE CREST COVE 730 LAKE CREST COVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[>4| Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg‘ggq ‘.;Eed;tional
6. Name and Address of Current Registered Agent .. - v = -7. Name and Address of New.Registered Agent. _
. Name
SHUFFIELD, W. CHARLES ESQ /2ob L. RebiNnsor
315 E. ROBINSON STREET, SUITE 600 Street Address (P.O. Box Number is Nat Acceptable}
ORLANDO FL 32801
730 Lake CesT Cove
e Y * Ae TamenTE SPmigs FL | 3270/

8. The above amed ent) brnits this staterdent for the purpose of changing its registered office or registered agent, or beth, in th%’State of Florida. 1am tamiliar with, and accept
the obliggtions of

SIGNATURE _ “: X 814 — P08 LQD%\‘\\SOQ MXADJUAQ%_?E,_'@B

d agent and titls if applicable. {NOTE: Registerad Agent signalure requirad 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

TNLE [ Delete TITLE MAWA G NG vemperd. W ohange [ Addition
NAME NAME BoB L. RoBINSon

STREET ADDRESS sTEeT 400RESS | TRO Lenas Crest Cove

CITY-ST-71P CITY-ST-21P ALTAMONTE gpvmqs TL 32701

TILE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-§T-2IP

e T TTObekeie” e T T ST R s e s e s ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petate TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TIME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P J—— CITY-ST-2IP

11. | hereby certify that the in } ed"with this fiting doe} not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repar, fte and that my signafure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gt stee erfpowerad 10 execute this report as required by Chapter 608, Florida Statutes.
> 407 —

SIGNATURE:

SIGNATURE AND TYPED OH'PH

Daytime Phona #

CR2E083 (10/02)



