2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

# FIL
DOCUMENT # - L95000000089 ILED
1. Entity Name .
WELP MEMPHIS OUTLET, LC... - 00 APR -3 AMII: 00
e SECRETARY OF STATE
. FALL oA
Principal Place of Business  °. . | - Mailing Address LAHA SSEE, FLOP\IOA
5211 INTERNATIONAL DRIVE o 5211 INTERNATIONAL DRIVE
QORLANDO fL 32819 ' ORLANDO FL 32619-9452 %\ ( %
 —— A A
Suite, Apt. #, ete. Suite, Ant. #, etc. © DONOTWRITEIN THIS SPACE |
City & State . City & State 4, FEl Number - Applied For
) 59-3295420 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired [ﬁ' gg‘ggq lﬁggtional

6. Name and Address of Current Registered Agent_ - 7. Name and Address of New Reglstered Agent

T, L. . N :
@M Lothar Estein

. LEWIS VEGOSEN & ROSENBACH, PA.

" ATTN: DEAN VEGOSEN " -

Street Address (P.O. Box Number is Not Acceptable)

500 S. AUSTRALIAN AVE., 10TH FLOOR 5211 International Drive

WEST PALM BEACH FL 33401 City FL Zip Code
e e e . L - (Qrlando 32819

é:.‘_‘l'he aﬁéve -na-r‘ngad entity submits this statement for theﬁu.rposé of'cha'ﬁging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE %‘ Lothar Estein, Manager - . it 3, 20 - 00:

Signature, typed o printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) -t -IDATE

FILE NOW{!I FEE IS $50.00
Make Check Payabie to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TITLE MGR . ] pelete MLE R [lchanga [ Addition
NAME ESTEIN, LOTHAR ‘ NAMIE I S T O A IS — —
wvaeer aouaess | % 5211 INTERNATIONAL DR, STREET ADDRESS T T A T T R
env-sr-we | ORLANDO FL 32819 . CITY- $7-2IP IraR T D mkadtr

TIE B o o 1 oetete TITLE = = [ change 1] Addition
='-'.‘;“E:')"z! - . T ‘ NAME

SUREET ACORESS |, .03 $TREET ADDRESS

GITY-8T-2IF rg iy NN CITY-31-2IP

TE oy o |ur S T e [ petets TITLE [Jchange [ ] Addition
e o o NAME

R ADORESS | 00 - STREET ADDREES

Cmy-sT-IP LITY-4T- 1P

TITLE [ petets TITE [ thange “° [] Atdrtton
NAME NAME ’ L
STREET ADDRESS STREET ADDRESS

Y- T- 2P . CITY-3T-21P

TITLE [ petete TINLE [Jchange [ Addition
NAME . ' NAME

STREET ADDRERS ) ‘ : STAEET ADDRESS

CITY-$7-7IP T ) CITY- SV 2P )

TITLE : 1 Detete TTLE [ change  [] Addition
NAME R AR NAME

stheetaooREss | 0 . ' " STREET ADDRESS

CY-ST-IR | - CITY-ST-ZIP

11, ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Sectior 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
4 indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
. limited liability company or the receiver of trustee empowered 10 execute this repart as required by Chapter 808, Florida Statutes.

: ’ R L .' e L A ¥ .
SIGNATURE: S-»*_j:‘;i: R =) Ulcthar[Estein 2-%0-pp 407-354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phana #

d¢ 8411000

CRZE083 (9/99)



