A

2000 UNIFORM BUSINESS REPORT (UBR) A"FHOYED

DOCUMENT #  L93000000410 FILED
1. Entity Name, _ '
WELP LAS VEGAS OUTLET LC. 00 APR -3 AMIl: 00
. SECHETARY OF STATE
Principa! Place of Business ‘ " T Mailing Address I‘ALL yHASSEE, FLOR;DA
5211 INTERNATIONAL DR. C 5211 INTERNATIONAL DR. \'\\ \ g
QRLANDO FL 32819 : . ORLANDO FL 32819-9452
e I SRR AR A
Suite, Apt. #, etc. A . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ ' City & State 4. FEI Number Applied For
59-32101m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred B $9-00 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- R Na™e  Lothar Estein
v ‘LEWIS VEGOSEN & HOSENBACH PA Street Address (P.O. Box Number is Not Acceptable)
500 S AUSTRAUAN AVENUE ‘
10TH FLOOR : 5211 International Drive
WEST PALM BEACH FL 33401 ’ City FL Zip Code
b e o . o ‘ Orlando 32819
?:'; The Qbove qérqed entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lothar Estein, Manager 3 %&7 ’00
Signature, typed or printad name of registared agent and title if applicable. (NOTE. Registerad Agent signature required when rains!alir\g)" ' ‘[- . DATE Lo L, ﬁ' .
FILE NOW!! FEE IS $50.00
Make Check Fayable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
THE MGRM [ peseta e R [ change [} Addition
NANE ESTEIN, LOTHAR NAME SOOI R DA DO S
smreet aouness | 5211 INTERNATIONAL DRIVE STREET ADDRESS - ""“"'__—,-’m‘—;“_;;l‘_‘—:‘—-,ﬁ:_m m.;,___m a —
or-si-oe | ORLANDO FL 32819 - - .- CITY-BT- 7P M;E‘étn@ Bl
it i o, [ pesets miE [l changs [ Addition
NIIIE SHEANE LT F A o R NAME '
STREET AODRERS.| . " Ty ‘ STREET ADDBESS
Cy- 11 |- o CITY-8T- 2P
ME- s il ety sy : O] petete me [ change (] Adition
lll! ) h NANE
STREET ADDRERS | © . STREET ADDRESS
ore-si-mp ¢ | - : CITY-3T-1P
TITLE 1 petote e g - - [Ocrange . [ Addton
NAME NAME R
STREET ADORESE STREET AUDRESS
CITY-31-7P CITY-$1-2P
TITE [ peste TIMLE [ coangs [ Addttiun
NAME - NANE )
STREET ADORESS | ) STREET AUDRESS
eresrme L @ry-$1-7P
me EIER P O peimte e Ol changs (] Adettion
NAME : h;'.!' T : NAME
sToEET Aomess | o ‘ STREET ADDRESS
cY-ST-IP ... o CITY-$T-7IP

1.7} hereby certify that the mformatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
- indicaj3d on this report is true and 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
Iimlzedl“abrhty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SGV Hor-REQLISHarEstein 7-70-00  407-354-3307

SIGNATUFIE ANDTVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

4¢ QL1000

CR2E083 (9/99)



