2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000000388 " ED Wi,
WELLS BROTHERS CAROLINA, LL.C. Fi
01APR 16 AMI0:57.
Principal Place of Business Mailing Address SEL‘,' T 2y 3%‘- 5 TATF ‘ '
7750 COUNTY ROAD 208 7750 COUNTY ROAD 208 TALLAHASSEE FLORIDA
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 ' - : b
— S AR A AR
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59'3551036 Not Applicable
e Country 2p Country 5. Certificate of Status Dasired ] ggggq l::tr:l:;tional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
WELLS' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
7750 COUNTY ROAD 208
ST. AUGUSTINE FL 32092
City FL Zip Code

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 neme of registerad agent and title it epplicable. INOTE: Registerad Agent signatire requirec when reinstating) DATE

FILE NOW!!! FEE IS $50.00

ACOOoN403675E 1 -5
Make Check Payable 1o Depariment of State | - -~ -

-04/20/ 11 --D1122--027 .
sppnt, 00 senS0, 00

.

g, MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES

TIMLE ZIMGRT - " [ Delets’ TINE L - [ change [ Addition
wwe | | WELLS, WILLIAM W o

sTeeeT a0DRESS | 7750 COUNTY ROAD 208 STREET ADDRESS

CITY-57-2IP ST. AUGUSTINE FL 3209 CITY-ST-2P

TILE MGR . 1 Delete fTLE < [Dchange [ Addition
MvE ‘| WELLS, RICHARD E | LG

STREET ADDRESS | 7750 COUNTY ROAD 208 STREET ADDRESS

cimy-st-2P ST. AUGUSTINE FL 32092 einy-§1-21P

TINE O Delete TITLE ~_Ochange [ Addition
NAME™ ™= — |- —— - - NAME ’ = et - N

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TLE . [ Detete TITLE Mchange [ Addition
we KAME

STREET ADDFESS | STAEET ADDRESS

CTY-ST-Z1F | § CITY-ST-2IF

TME ’ O Detete e [ Change L] Addition
NAME _ NAME

STREET ADDRESS '|™ . STREET ACDRESS

CITY-ST-7P CITY-5T-2P

MLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that I am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DYl Rk B elle gf/{}f/m

FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(904) 94035 95-

Deytima Phona ¥

SIGNATUR

SIGNATURE Al

4¥ 2061000

bt
i, |

CR2E083 (11/00)



