2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 93000000410 FILED
WELP LAS VEGAS QUTLET, L.C. 01 MAR -7 PM |2=-3‘8
- . " TARY OF STATE
Principal Place of Business . Mailing Address *§EE§E{ ASSFE, FLDR‘D A
52t1 INTERNATIONAL DR. . 5211 INTERNATIONAL DR.
ORLANDO FL 32819 ORLANDO FL 32818
2. Principal Place of Business 3. Mailing Address ”“N'“ |l| "’ “m "”I Ill” ||”| Ill" "m “"m"' Hl“ “‘l l“]
Suita, Apt. #, etc. Suite, Apt. #, etc. ( DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'32101& . Not Applicable
Zip Country Zip - Country 5. Certificate of Status Dasired IZ( gesa ggq'.’:?:ét“’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEIN- LOTHAR Street Address (P.O. Box Number is Not Acceptable) |
5211 INTERNATIONAL DRIVE
ORLANDO FL 32819 .
\ City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typead or printed name of registered agent and 1itls if applicable, (NGTE: Registersd Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $50.00 S L{l_lu :ﬁ = .I 1' Eél{tjdb'ﬂ—'a-mﬁ';
Make Check Payable to Department of State 3/ 21 -
¥ P FEERES0 (0 St 0

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TILE MGRM 7 Detete TITLE [ change [ Addition
NAME ESTEIN, LOTHAR NAME
STREETADDRESS | 5214 NTERNATIONAL DRIVE STREET ADDRESS
GITY-ST-2IP ORU\NDO FL 32819 CITY-ST-2IP
TILE ' O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cy-ST-219 .
e O pefete TITLE _ [ hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
GITY-5T-21P CITY-ST-2IP
THLE, [ pelste 1MLE [1change [ Addition
NAME. : NAME
STREET ADDRESS STREET ADDRESS
cmyiarap CITY-ST-2IP
TITLE [ Detete TNLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS |- STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f/ =2 TTRE R CLSTEARR Estan 34/ S7-354- 207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

4v 6509000

CR2E083 (11/00)



