2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D3;00 am

. ° ﬂ, -
DOCUMENT # [ 95000000332 Secretary of State
1. Entity Name 55000
01-31-2002 90030 033 .
WEDEBROCK DEVELOPMENTS, L.C.
Principat Place of Business Mailing Address
6350 GULF OF MEXICO DR 6350 GULF OF MEXICO DR
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THiS SPACE
City & State City & State 4. .FEl Numger 65"05743% Applied For
Mot Applicable
Zip Country Zip Couniry 5, Cerliicate of Status Desired [ $5.00 Addttional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent -
B Nama
C T CORPORATION SYSTEM
Sireet Address (P.Q. Box Number is Not Acceptable
1200 S PINE ISLAND RD ‘ plabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printad name of rogistered agent and iitle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! EEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 0. T ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O Change ] Addition
NAME HUNTCO FARMS, INC. HAME
STREETADDRESS | 14323 S OUTER FORTY SUITE 600N STREET ADDRESS
ciry-S1-2IP TOWN & COUNTRY MO 83017 ciry-S1-Zp
TITLE MGRM [ pekete TILE [ Change [ Addition
NAME HFl REAL ESTATE COMPANY, INC. HAME
sTREET a0DRESS | 8350 GULF OF MEXICO DR STREET ADDRESS
GITY-ST-ZIP LONGBOAT KEY FL 34228 CiTY-ST-ZIP
TMLE - © T Ooelete | Ko S T 7 " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE i O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . [ Detete e ‘ (O Change [ Addition
NAME NAME ’ :
STREET ADDRESS RIS STREET ADDRESS, ,inm. I
CITY-5T-2P o # Rorisicaptng gt Ton

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and gegurate 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 liahility company or the re r or trustee empowared to execute this repget as required by Chapter 608, Florida Statutes.

SIGNATURE: R A TUZZE W [25- 02 383555

SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEM*ﬁ. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

0040018

CR2E083 (9/01)



