2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000332 . .
1. Entity Name ‘ EF: “ L E @

WEDEBRQCK DEVELOPMENTS, L.C.
O/ FEB~T PH 2:30

" Principal Place of Business Mailing Address . ’ ) 5T i P D TR
§350 GULF OF MEXICO DR €350 GULF OF MEXICO DR TASEER% }\hSRST‘:g rFEig}R\}!é}“ A
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 ’ ' - .

2. Principal Place of.Business 3. Mailing Address

Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State ) 4. FEI Number Applied For

65_05743% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . - Name . - - -
CT CORPORAT'ON SYSTEM Street Add (P.O. Box Number is Not A table}
reel ress (P.O. Box Number is Not Acceptable
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
AY
SIGNATURE
Signature, typed o printed harne of registered agent and title if applicable. {NOTE: Registarad Agent signature required an reinstating) r l”l l--l IM!I l _-:. I—h Dﬁ}-:. e e -y
1 AL WELE ' o
- ! P —_— § L A P
FILE NCW!! FEE S $50.00 %‘*’«}Figé{élﬂﬂnligg%wug 00
Make Check Payable to Department of State e -

9. MANAGING MEMBERSI MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM ] O Delste me [ change [ Addition
NAME HUNTCO FARMS, INC. NAME )
streeTanpress | 14323 § QUTER FORTY SUITE 600N STREET ADORESS
CITY-5T-2P TOWN & COUNTRY MO 63017 CATY-ST-2IP
TimE MGRM [ Detete TITLE . CdChangs [ Adcition
NAME HFI REAL ESTATE COMPANY, INC. J e
street aobress | 6350 GULF OF MEXICO DR _ STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY-ST-2P .
TITLE. . .. ] . [ Delete ... §-TME | ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP . ;
TITLE O Delete TTLE O change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-51-2IP A
TILE : [ Delete l TITLE < ‘ [ Change [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
T{’iE O Delete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP

11. | hereby certify that the information supphed with this filing does nct quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus 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
lirmited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

[

SIGNATURE:

,/ ‘
i// A Thx Mprrerns pomsee. [26/p] 3148701515

SIGNATURE AND TYPED OR PRINTED H‘ME OF SIGNING MANAGING I@éEﬂ II.AN‘GER OR WORWEPRESENTAPE 2 g m &m f Daylima Phone #

n+ 1200

GO R

CR2E083 (11/00)



