2000 UNIFORM BUSINESS REPORT (UBR) AP%R;?DVEE

DOCUMENT # 92000000033 FILED

1. Entity Name

WELP ORLANDO OUTLET, L.C. 00 APR -3 AMII: 0D
‘ R R L SECRE‘{ARY oF ST

Principal Place of Business . - Mailing Address ]*-A L LAHA SS EE, FL g}%{gA
5211 INTERNATONAL DR. - " -+ "~ " .- ' . 5211 INTERNATONAL DR. d\ \ , {
ORLANDG FL 32819 SotLolon - ORLANDO FL 328199452
= LR

Suite, Apt. #, etc. . C -Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T City & Stae 3. FEI Number . Apoiied For

’ : 74'2651872 , Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired = f‘g'ggql':ﬁed;ﬁ""al
6. Name and Address of Current Fleglstgred Agent | 7. Name and Address of New Registered Agent
B LT Name | othar Estein o

.“lM.E‘MS,VEGOSEN &;RO‘S‘EN.B&C!"I'(P_'A' . Street Address (P.Q. Box Number is Not Acceptable}

500 S AUSTRALIAN AVENUE.., 5. 0~

10TH FLOOR N 5211 International Drive

WEST PALM BEACH FL 33401 . City FL | ZrCoce

_ “ _ . Orlando 32819
EﬁTh?ét}OVé ,r_jé'rifqédvéﬁtity submits this statement for the;éy_rpése of tchanéi‘ng"i[s registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lothar Estein, Manager . N B I Z T 20 -00

Signature, typed Br printed name of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinslating)"_ . i e j'l . :Af L_]ATE Lt T
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. i MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MM , O petete TILE ool Cenange [ Addiion
ESTEIN, LOTHAR - 100002224311 ——ag
STREET ADDRESS | 5211 [NTERNAT]ONAL DRIVE STREEY ADDRERS _94!26";30_“01918__924
civ-3t-2F | ORLANDO FL 32819 SR ey a1-210 SeRRRts 0N weeessTt D
TITLE MEM - [ petetn TITLE [Jchange [ Adaition
NAME- LU WALTER: - wido” 30 HAME
saeEr Asthess.\'52 11 INTERNATIONAL DRIVE - STREEY ASoRERD
wri: .0, . | ORLANDO.FL 32819° e-sr-20
TILE, ,‘.‘,.,__: MEM. - . - ‘ O seete TmE [ crange [ Addition
NAME™T PRAUSAE.' WALTE NAME
STREET ADDRERS (5941 INTERNATIONAL DRWVE . . STREET ADDRESS
CITY- 87- 1P ORLANDO FL 32819 . CITY-81- 2P
ILE ] peiste TILE [ change [ Addrtton
NAME ) NAME Y . B
STREET ADDRESS . : STREET ADDRESS
CITY-3T-21P o cITY-3T-7IP
TME ‘ ) ) [ beteta TITLE [Clchangs [ Addition
NAME ‘ NAME
STREEY ADDRESS ' o STREET ADDREXS
Y- BT-2IP RN o CITY-$T-21P
TILE - [ petste TITLE [Jchengo  [] Addition
NAME T ' HAME
STAEET ADDRESS | - : STREET ADDRESS
gre-seop | ' CITY-$T-21P

11::1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
“ indicated on'this report is trueland accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" limited liabillty company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SR Rt R

SIGNATURE: _ %ZZL“«"}:& REQUiSthariEstein 3 .30 00 407-354-3307

;. SIGNATURE ANDTYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER OF MANAGER Date Daytime Phone #

‘4Y  S12L000

CR2E083 (9/99)



