APPROVE(
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  L95000000090 00 AP i :
1. Entity Name f‘PR_? R 0.
WELP PIGEON FORGE OUTLET, L.C. 3-AH11: 00
L T E SECRETARY OF STATE
e e T TALLAHASSEE. FLORIGA
Principal Place of Business .74 . "Mailing Address ’ .
§211 INTERNATIONAL DRIVE,_V‘ T 5211 INTERNATIONAL DRIVE ‘ \ \%
OHLAI\_,IQQ FL 3281 9 e "‘-:'_-,_: . ORLANDO FL 32819-9452 \\
2, Principal Placa_o% Eusinéés' ~ : E 3. Mailing Address H““lll |l| mlll ||H| ||“| |Im |I|‘| "”l Ilm ""I m" Im ul{
Suite, Apt. #, stc.. :,'z. - # ~ . , .  R " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ' y e Applied For
. : 59-3308678 o Not Applicable
e Country Zp Courtry 6. Certificate of Status Desired & $5.00 Additional
' T ] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R o Name .
‘ - - ' ‘ Lothar Estein L :
\*»LE“.IIS VEGOS,EN&HOSENBAE)HI’ PA, . Street Address (P.O. Box Number is Not Acceptable)
ATTN: DEAN VEGOSEN™ - =" . """
500 S. AUSTRALIAN AVE., 10TH FLOOR 5211 International Drive
WEST PALM BEACH FL 33401 - City FL [ ZpCode
. e : - _ Qrlando 32819
Blr:fl’he‘qpqv;e néiz{gd enlit)if submits t,hw’; statement for the'purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE B : Lothar Estein, Ma‘nager‘ RS D B30 00 :
. Signalure, typaed of printad namae of registered agant and title if applicable. {NOTE: Registered Agent signature required when rewnslal[qg) Y R DATE I - ) .
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS CHANGES
e MGR - o O petete THLE R Clchangs [ Adition
HAME ESTEIN, LOTHAR NAME SN DR A DO
staeen anoness | % 52171 INTERNATIONAL DR. STREET ADDRESS Bt j-,m%&‘jﬁt,____gl 13—
env-ar-2v | ORLANDO FL 32819 . a-a1-2e CAseenE [N EEesCT 00
TITLE - [ peleta TITLE Oecohange (] Addition
L L RSP NAME
STREET ADORESS || | 57 ’ ' STREET ADDRESS
L P T CITY-£T-2IP
MIE -y oo b oo Loy [ petste TITLE {7 thanga  {7] Additien
NAME R _ NAME ' :
STREET ADDRESS §' 727 ) Co STREET AUDRESS
omv-svop -t . o CITY- 81219
e ! . [ Detetn TIMLE : [C] ctiange - ] Addition
NAME NAME _ . . \ .
STREET AUDRESS | . STREET ADDRESS : Co
CITY-3T-2IP . . CIvY-§T- 2P
TITLE : [ Detete TITLE [(Jchange [ Acdition
NAME . NAME
STRET ADDRESS | ‘ STREEV ADDRESS
CITY-37- 1P o COIY-8T-2IP
TITLE e e [ petets TIE [ change [ Actditton
NAME SRR ‘ NAME
svaeevangmess [T : ATHEET ADDRESS
ciTY-8T- 1:? - T CITY-ST-2P

11. | hereby c.e'rtify\ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
_indicged 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
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ S QB FE G Bstein 3.30.00  407-354-3307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Dayume Phone #

4y 9911000

. CR2E083 {9/99)



