APFROVED

2000 UNIFORM BUSINESS REPORT (UBR) AN
FILED
DOCUMENT # | 98000001757
1. Entity Name [‘ﬂ J‘” 2} Pf“ [2. hg
A CAMERON WYNN ENTERPRISE, L.C. I s
_SECRETARY OF STATE
Principal Place of Business Mailing Address il hh [ “K F FLG d !
3401 SUNRISE TRAIL 3401 SUNRISE TRAIL
PORT CHARLOTTE FL 33952 PORT CMARLOTTE FiL 33952 )
S — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ., _ - City & State . . . i ) 4 FEi Number Applied For
SR s 1l e L e s R e il e - 650867999~ = [T NotApplicable
Zp Country Zip Country 5. Certiticate of Status Desired | ?ese g?q 3?:;“0“8'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

WYNN, ADAM CAMERCN
2541 N. ALAFAYA TRAIL, SUITE 78

Numbr rs Agceptable)
157 l RCLE

Street dd;:?s (PO

ORLANDO FL 32826
City Zip Code

| Orrnnpn FL | *5%% 2,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Registarad Agant signature reqrired whan rainstating) DATE
. O R B il S M=
FILE NOW!!! FEE IS $50.00 -07, ng;nnm-mnfs——m3
Make Check Payable to Department of State kS0, 00 kxS0, 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmLE MGRM - [0 Detete TITLE O change [T Addition
NAME WYNN, ADAM CAMERON NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3401 SUNRISE TRAIL
CiTY-ST-7IP PORT CHARLOTTE FL 33952

i
TmE MGRM [1 Detote | T [JChange L] Addition
NAME WYNN, SUSAN CAROL HAME
STREET ADORESS | 3401 SUNRISE TRAIL . STREET ADDRESS i o _ )
Cmy-S1-2P | PORT CHARLOTTE FL 33952 cirv-§7-2¢-
e 7 Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS | = _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME & 3 Detete TITE [ Change [ Addition
NAME ’E NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CATY-5T-2P
TILE 3 velete TRE Clchange  [J Addition
NAME KAME ’
STREET ADDRESS STREET ADDAESS
GITY-8T- 2P OITY-ST- 2P
THLE [ pelete TMLE : Ochange O Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption 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 signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: MUA@K{WR//WML— 72/8- 00 9Y/ 4,394 ¥/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANMINWBEH OR MANAGER Daytme Phone #

1r



