2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000001112

FILED
Mar 21, 2003 8:00 am
Secretary of State

1. Entity Name

WETJEN ASSOCIATES, L.C.

03-21-2003 90032 014 ****50.00

Principal Place of Business

12440 LAKE JOVITA BLVD
DADE CITY FL 33525

Mailing Address

12440 LAKE JOVITA B
DADE CITY FL 33525

LVD

2, Principal Place of Business

3. Malling Address

IR AU SR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3407751 Applied For
Not Applicabie
Zi Count Zi Counts i
P ountry P ounity 5. Certificate of Status Desired 0 $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o . R
- . rwTT LIRS o owe - o L TeeTeT mAm e - =

WETJEN, ROLF G-
12440 LAKE JOVITA BLVD
DADE CITY FL 33525

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

the obligatians of registered agent.

ging its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

CR2EQ83 (10/02)

SIGNATURE :
Signature, typad o printed name of registerad agent and titie i applicable. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOQW!I! FEE IS $50.00
Make Check Payable to Florida Department of State )

. ) Due By May 1, 2003 . . . -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mg . s, (-MGRAM - - - - - - T Delete TILE Tt © v [OChange” [ Addition
nave. ¢ | WETJEN, ROLF G NAME ’
STREET ADDRESS | 12440 LAKE JOVITA BLVD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP - .
THLE MGRM [ Detete TITLE [ Change [ Addition
RAME WETJEN, GLORIA G NAME
STREET ADDRESS | 12440 LAKE JOVITS BLVD STREET ADDRESS
CITY-$T-2IP DADE CITY FL 33525 CITY-$T-2IP
TITLE [ oelete TITLE [Jchange  [7] Addition
NAME NAME

" STREET ADDRESS - T T T - = = = ~7="Q STREETACDRESST| T T ™ h -

CHTY-S7-7IP CITY-ST-7IP
TITLE O pelete TITLE G Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZP
TLE [ petete TITLE [ cChange  [J Additicn
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature

limited liability company or the receiver or trustee empowered to

SIGNATURE: Ko S0 RE A

I have the same lega! effect as if made under cath: that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

5//,7%3 £13-76/- Y477

SIGNATURE AND TYPED OF PRINTED REME OF SIGNING y‘umms )‘Evé MANAGER, OR AUTHOMIZED REPRESENTATIVE

7

Date Daytime Phone #



