2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
WETJEN ASSOCIATES, LC. - FILED
Principal Place of Busingss Mailing Address l )
30218 FAIRWAY DR. 30218 FAIRWAY DR, SECRETARY OF 5TATL
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 TALLEAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address “mm' Ill mll ”" |||” "m ""“Im |Im ”"l “||| '!'l |l|| 'll’
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' . 593407751 _ [Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
‘Name
JEN, ROLF G Street Address (P.O. Box Number is Not Acceptable)
30218 FAIRWAY DR. .
WESLEY CHAPEL FL 33543
City ? FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State-
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ' 0] Delete TITLE [JChange [ Addition
MAME WE”EN, ROLF G NAME
stReer anoress | 30218 FAIRWAY DR. STREET ATDRESS
orv-sr-ze | WESLEY CHAPEL FL 33543 i OITY-5T-2P : N
e MGRM oo § me TS T AT RS TRt
NAME WETJEN, GLORIA G NAME -j2/2 l,r-i 01-~ DT ““g{. )
sTREeT ADDRESS | 30218 FAIRWAY DR. . STREET ADDRESS *'-EH?*%E:;D__ ULIW w5000
“ov-stze - | WESLEY CHAPEL FL'33543° ~ — '~ — " T Kenvermp | T - - ‘ T T -
TILE , 3 Delete TITLE oL [ change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TME [ Delete TITLE O Change [ Addition
NAME |
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY~ST-2IP
mE -, 7 Delate TITLE v\ [ Change [ Addition
é;;!lE ). NAME
STHEET ADDRESS STREET ADDRESS
CITY:'ST,-ZIP CITY-S§T-2IP
me < [ Delete mME - [J change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CATY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exempion stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatuper shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; o\t Wi BB L/ SR — 22/ 513920280

Sheaill V4 R S A O]
IGNATURE AND TYPED OR PRINVED NANE OF sﬁnfua un?ﬁja MZMBER, MANAGER, OR A}:ﬂoﬂ‘&n AEPRESENTATIVE Dats Daytime Phona #
y S T F )
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