2001 UNIFORM BUSINESS REPORT (UBR)  RiLED

1. Entity Name C! HAR _7 PH ’2: 35
WELP PIGEON FORGE QUTLET, L.C.
: SECR:ETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59.3308678 Applied For
yd Not Applicable
Zip Country Zip | Courtry - . ) $5.00 Additional
) 8. Certificate of Status Desired J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ESTEIN, LOTHAR :
Street Add P.0. Box Number is Not A bl
5211 INTERNATIONAL DRIVE tree ress {P.0. Box Number is Not Acceptable)
ORLANDO FL 32819
City - F L Zip Code
8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' : :
Signature, typad or printod name of registered agent anc titls it applicable. [NCTE: Registered Agent signature required when reinstating) DATE
BODOO300SGL26—— 1
FILE NOW!!! FEE IS $50.00 0320701 =D 8E~~01 4
Make Check Payable to Department of State SO0 skl O
9. MANAGING MEMBERS / MEMBERS ¥ 10 ADDITIONS / CHANGES
TRLE MGR [ Delete TITLE : M change [ Addition
NAME ESTEIN, LOTHAR , RAME
steeT aporess | % 5211 INTERNATIONAL DR. smETADDRESS | 211 | N TERNMTI odhL DWvE
CITY-ST-2IP QORLANDO FL 32819 . CITY-$T-2IP -
TIILE . O Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIRY-5T-72IP }
TMLE o 3 Deete MLE [Cichange [ Addition
NAME NAME
STREET ADORESS . STREEF ADDRESS
CITY-ST-'ZIP . CITY-8T-2IP
TITLE 7 Delete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P . CITY-ST-ZIP
TILE o O Devete TILE [ Change  [] Addition
NAME : - NAME
STR_EQ{&DRESS STREET ADDRESS
CITY-Sh 1P . CITY-ST-2IP
hLE 1 Detets TTLE O ¢change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-ST-721P

11. | hereby certify that the information supplied with this fiing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustes erpowered to execute this report as required by Chapter 608, Flarida Statutes.

‘o

2T REOWSTER, Eare 3/;/;/ YD735¢. 33077

Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d¥ 9909000

CR2E082 (11/00}



