2003 LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LQ8000001757 2

A CAMERON WYNN ENTERPRISE, L.C.

Principal Place

3401 SUNRISE TRAIL
PORT CHARLOTTE FL 33952

of Business

Mailing Address

3401 SUNRISE TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN

FILED §

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90177 045 ****50.00

NPT

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 650867999 Applied For _
Not Applicable
ap Country e R (730unlryk _ . _=.|.-8. Certificate of Status.Desired " [Z}~* - gi'ggdgf:;ﬁo“a'- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WYNN, ADAM CAMERON
12056 TIFT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32826
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10, = ADDITIONS { CHANGES

e MGRM O Delete TLE [ Change 7 Addition _g‘
NAME WYNN, ADAM CAMERON NAME g
staeeTADoRESS | 34071 SUNRISE TRAIL STREET ADDRESS 2
GiTY-5T-2IP _PORT CHARLOTTE FL 33052 CITY-ST-2IP il
TE .MGRM O Delete L (I Change 7] Addition &
NAME "WYNN, STEPHEN D NAME ©
streeT ADDRESS | 3401 SUNRISE TRAIL STREET ADDRESS

CiTY-ST-71P PORT CHARLOTTE FL 33952 . om-st-ae . e e e S - e I
e MGRM — O Detete TTLE < O Change [ Addition

NAME WYNN, SUSAN'C - NAME

streeT anoress | 3401 SUNRISE TRAIL . STREET ADDRESS

cm-st-2r | PORT CHARLOTTE FL 33952 CTY-§1-2P

TITLE MGRM [ Belete TILE ) Change [ Addition

NAME WYNN, STEPHEN C NAME

smeer anohess | 3401 SUNRISE TRAIL STREET ADDRESS

CITy-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE : [ Delete TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS, -

CITY-ST- 2P CITY-ST-21P

TITLE O Detete TITLE [JChange [ Additien
_NAME NAME -

"STREET AODRESS” STREET ADORESS
ATy ST-2, _f_‘g CIFY-ST- 2P

1.11‘1.' | h‘e_'reb'y certifiﬂi‘hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
R indicated on thee report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statutes,

sioNATURE: ZAIHEYFT. REQUIRED

AL25-63

SIGNATURE AND TYPED OR PRINTED A n,vﬁ of sidhind MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date -

74/—4274721_

Daytime Phone #




