2000 UNIFORM BUSINESS REPORT (UBR)

DOCUWIENT #

1. Ettity Name

1L.95000000332

WEDEBROCK DEVELOPMENTS, L.C.

Principal Place of Business

6350 GULF OF MEXICO DR
LONGBOAT KEY FL 34228

Mailing Address

6350 GULF OF MEXICO DR
LONGBOAT KEY FL 342281513

2. Frincipal Place of Business -

7 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

Il

APPROVED

GUMAY -3 PHI2: 08

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

JVREDRE AR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0574306 Not Applicable
Zip Country ) Zp Couniry 5. Certificate of Status Desired O Ee?algg.] l’ﬁi‘ﬁ“"“a'
- ~= 7 6. Name and Address of Current Registered Agent T e - 7. Name and-Address of New Registered Agent o
Name
C T CORPORATION SYSTEM Street Address (F.0. Box Number is Not Acceptable)
1200 S PINE 1SLAND RD
PLANTATION FL 33324
; 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 f applicable.

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!H FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ esete TITLE . izmge . (1A
e HUNTCO FARMS, INC. - n S0000 3;6:@3 =
sveeer aosaess | 14323 S OUTER FORTY SUITE 600N STREET ADDBESS -5/ 30, ﬂﬂ“DIQQB.“-“lDDQ
ervsme | TOWN & COUNTRY MO 63017 anv-gr-ae RS0, 00 kS0, 00
e MGRM [ petern THLE [Jenanpa [ Addition
NAME HFI REAL ESTATE COMPANY, INC. NAME
sTREET MODRESS | 5350 GULF OF MEXICO DR STREET ADDREXS
CiTY-31-20P LONGBOAT KEY FL 34228 CiTy-31-21P

TmETTTC < Tt =T =TT O pesota Poome - - vt memes o e meene - [T Chiznge - (] Addition |-
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-31-7P CITY-aT- 7P
TmE ] oesste e (3 Change (] Addtiion
KAME NAME
STREET AUDRERY STREET ADDAESS
CiTY-27- 7P CITY- 3T-TP N
TIME O petete TITLE [Jcoange [ Adation
MAME NAME
STAEET ADDRESS $TREET ADDRERS
CRY-ST- 2P CITY-$1-21P
TITEE _ 1 petete TITLE [ change [} Addition
NAM nME
STREE] ADDRESS ATREET ADD2ERS
ciTy- £5-2IP CITY- 5T-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 lakility company or ths

SIGNATURE:

gceiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

L2002

SIGNATURE AND TYPEDD PRINTED NAME OF SIGMIAS MANAGING MEMBER GR MANAGER

BH BN oot sans Tuc.

Dats Daytime Phone #

dv  S135000

CR2E083 (9/99)



