2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # OB

1. Entity Name

WETJEN ASSOCIATES, L.C.

001112

]

Principal Place of Business

30218 FAIRWAY DR.
WESLEY CHAPEL FL 33543

Mailing AM

30218 FAIRWAY DR.
WESLEY CHAPEL FL 33543

2. Principal Place of Business

129490 Lake Jovita Blvd.

3. Mailing Address

124940 Lake Jovita Bivd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90965 001 ****50.00

M

(I

DO NOT WRITE IN THIS SPACE

Bate Culy, FL S N S
32‘_; 52 5 COS ?‘7 A -32 |p3 S 2 S Ci))umgr A 5. Certificate of Status Desired O gz‘ggqﬁid;ﬁonal
6. Name and Address of Current Reglstered Agent _.7._Name and Address of New Reglstared Agent
Name
WETJEN, ROLF G Weljen , ol € G
30218 FAIRWAY DR. St;e_eztA d{f%l’ (i'}-B;)' u;nbe:jsal\li}/tf\ c;;itabl v d.
WESLEY CHAPEL FL 33543

o D ade C

+y FL | 85, 5

8. The agove named

SIGNATURE

submlts thigr statement for the purpose of changing its registered office or registered agent, or ﬂoth in the State of Florida.

2//.3 /02-

Sngn; ura, typad ?qunnlsd name cf registered agent angefille |f applicabie.

(NOTE: Registered Agant signatura required when rainstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

L MGRM T Delete TITLE PCrange [T Addition
NAME WETJEN, ROLF G NAME

STREETADDRESS | 30218 FAIRWAY DR. STREETADDRESS | V24 Y & L ale Jowva Yo @\vi

CITY-S7-2P WESLEY CHAPEL FL 33543 omY-sT-2P | Pa b, &, -’-x—, )1 323528

L MGRM T Deete TITLE [ Change (] Addition
NAME WETJEN, GLORIA G NAME _

sTReet avoress | 30218 FAIRWAY DR. smeeraonness | | 244 © Lalee Tovidm Blve.

cimy-Sy-ap WESLEY CHAPEL FL 33543 OY-ST2P | Dade 4 -]—..\ ClL 23825

LE - [ Delete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21F

TILE O Detete TILE ) ¢change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P i

et O Delete TITLE [Jchenge [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

cITy-s1izp CITY-5T-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the regeiver or trustee empoweted 10 execule this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

~ Ty

SAr ?ol( G Wetien

2:73-02 51375/ Y5727

SIGNATURE ?6 TYPED ﬁmmen NAME OF SIGNING IMWG MEMBER, MANAGER, GR AUTHORIZED REPRES| _Hwe

Date Daytime Phone #

00168862

CR2E083 (9/01)



