2000 UNIFORM BUSINESS REPORT (UBR) APERAYED

DOCUMENT # 99000000388  FILED

1. Entity Name

WELLS BROTHERS CAROLINA, LL.C. Q0 HAR 29 AMI0: 08
SECRETARY OF STATE
Principal Piace of Business Malling Address FA LL‘AHASSEE ' FL OR lBH
7750 COUNTY ROAD 208 7750 COUNTY RQAD 208 ] [
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 320920380 coem mTmen ‘ — q l’) ]
I S IERYRIRMRAT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
5 ‘# -355 10306 Not Applicable
Zip Country Zip Country " . $5.00 additional
‘ 5. Certificate of Status Desired O o) Requirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, HIQEAHD— E _ p— - - Stréet Address {P.0. Box Number is Not Acceptable)
7750 COUNTY ROAD 208
ST. AUGUSTINE FL 32092
‘ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signahure, typed or printed fiame of registared agent and ttla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TImE 1 MGR . O Detetn e o Clctange [ Addition
NANE WELLS, WILLAIM W oo T NAME = BN :3.;::'12_1 i EEL{—:—!:I
seert aoorees | 7750 COUNTY ROAD 208 STREET ADDRESS - e A Ta T l.:“_l‘"'_'m lr;’-:'n""ﬂl i
erv-are | ST, AUGUSTINE FL 32092 eiTY- 3T 2P weet, 00 et 00
e MGR - - . Closes  fme : _ (] change (] Aditiion
NAME WELLS, RICHARD E N L .- ‘
wiReET ADDRESS { 7750 COUNTY ROAD 208 . STREET ADDRERS
CITY-$T-21P ST. AUGUSTINE FL 32092 CITY-3T-11P
e [T Deteta TME [ change [ Addition
NAME MAME :
STREET AUDRESS STREET AODRESS
cITY- 87- TP ‘ Y- ST-1IP
L ) "o — Fome - - - ' 77 COonenge [ Avmtion
NANE NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-21F ‘ CITY-$T-2IP
TINE O delatn TITLE [Jenange [ Addition
NAME NAME
STRECT ADIRESZ ' STREET ACDRESS
CiTY- 87- 7P CITY-37-IIP
TIME-, ' ] peleta TITLE (Ochange [ Adeition
RAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-3T-TP CITY-2T- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this repont is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida itatmes.

SIGNATURE: WMWQE@UERED 38 /&0 [%‘DXQ‘F’QW,S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER [ Jpate Baytime Phone #

dv 8000100

CR2E083 (9/99)



