2001 UNIFORM BUSINESS REPORT (UBR)

oot L95000000089 FILED
WELP MEMPHIS OUTLET, L.C. 01 MAR -7 PMI2: 38
Y OF STATE
Principal PI f Busi ' Mailing Add SECRETAR
rincipa ace ol gusiness ) ailing ress TALL AH ASSEE: FLOR!DA
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
2. Principai Place of Business " | 3. Mailing Address ”“”'" |l| ll]ll nm |Im“|” I]m ||”| “”' Il"l Il‘l”“l' ll” '“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\Number Applied For
53-3295420 i Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESTElN, LOTHAR Street Address (PO. 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, typed or printed name of registered agent and title if applicanle. {NOTE: Registerad Agent signature required when reinstating) DATE
RN A REEIEIE =8 S
FILE NOW!I! FEE IS $50.00 1 UU:{]J ) ;j}%fi‘;’“*ﬁj ?};}ﬂ, iy
Make Check Payable to Department of State ##***3 . UU E T o UD
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O veleta THLE B Change [ Addition
NAME ESTEIN, LOTHAR NAME
t]
STREET ADDRESS | o/ 5911 INTERNATIONAL DR. STREET ADDRESS 52 i INTERNOTIOND DRVE
CITY-ST-2IP QRLANDO Fi_ 22819 CiTY-$7-21P 7
TILE ) [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2Ip
TITE O pete J ™me O change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2IP
TILE « O Deleta TITLE . DO change  [J addition
NAME NAME
STREELADDAESS STREET ADDRESS
CITY-st- P CITY-ST-2IP
Lyt O Detete TME - [JChange ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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

SIGNATURE: o

/
— o NGy
. sT0RE REQGTRAR Esten 3@{0{ Y07-35Y-33077
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAN.AGER OR AUTHORIZED REPAESENTATIVE . Date Daytima Phone #

a9 8868000

CR2E083 (11/00)



