File on or before May 1, 1999 or Limited Liability Com-pany will be
subject to a $ 400.00 LATE FEE.

LMMITED LIABILITY COMPANY * b

FLORIDA DEPARTMENT OF STATE

Katherine Harrls -
ANNUAL REPORT Secretary of State FiLt 0
1999 DIVISION OF CORPORATIONS e
cr R 20 Fii £ 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE o *"LT f ' \'
T Name and Maleg Addess. DOCUMENT # 1.92000000033 A

of Limited Liabitity Company

1a. Principal Place of Business Address

WELP ORLANDO OUTLET, L.C.

5211 INTERNATONAL DR. 5211 INTERNATONAL DR.
ORLANDO FL 32819 ORLANDO FL 32819
2 Principal Piace ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Siate of Formation
R 11/20/1992 FL
Suite, Apt. #, etc. Suite, Apl. #, elc ey S
4. FEI Number I:I Apphed For
City & Stale City & State o 74-2651872 D Not Applicable
5 Coury e oy ...| 8. Date of Last Repon 6. Certilicate of Status Desired
03/09/1008 | IR (-]
7. Name and Address of Current Registerod Agent 8. Name and Address of New Reglstered Agent/Office
Name
LEWIS, VEGOSEN & ROSENBACH, P.A.
500 s AUSTRALIAN AVENUE Sireot Address (P.O. Box Number is Not Acceptable) T
10TH FLOOR i .
WEST PALM BEACH FL 33401 T S 1 E Y "14"_7”' 'mviulJr'-- 14-“-4%
AL YLy o LN
i i o ....&;tﬂT: & Sl uul,ihﬁ#
FL

9. Pursuant ta the provisions of Seclions 606.4 16 and 608.508, Florida Statutes, the above -named limited liabifity company submils this stalemeni for the purpose of changing
its registered ofice or registered agent, orboth, inthe State of Flerida. Suchchange was authorized by affirmative vote of a majority of the members | hereby acceptihe appointment

as registered agent, and accep! the obligatiens

SIGNATURE _ . o [ DATE . [
(Hcg e Agen LA PHTE Figeatiomed Agpens” st foep sl b Do sl
10, Title Managing Members/Managers Business Street Address City, State and Zp Code
M/M | ESTEIN, LOTHAR 5211 INTERNATIONAL DRIVE ORLANDC FL
MEM | LUX, WALTER 5211 INTERNATIONAL DRIVE ORLANDC FL
MEM | PRAUSE, WALTER 5211 INTERNATIONAL DRIVE ORLANDO FL

[

11. | dohereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3) (). Florida Statutes. | further certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repart as required by Chapter 608, Flonda Statutes. and that my name appears in Blogk 10, oron an

attachment with an address.

SIGNATURE: i — LoThea Extews Yoy/ss  Horasy:s:

SICPLATLINE ARV TR R O TR 1D AR 020 Sl af e RS ul” fa RAl Oy RAST LS [ et

INHSE10 R [12-98)



