2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WACHOWICZ-GUOAN, LLC

L99000001127

Principal Place of Business
2400 WINDWARD WAY
NAPLES FL 24103

Mailing Address

2400 WINDWARD WAY
NAPLES FL 34103

2. Principal Place of Business

1000 Tarriarn: TeAtl N

3. Mailing Address
locol N Tamioar Traal

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ey
FCR
BIVIEIE fahy oF

STATE

OF EORPORAT NS
00SEP 29 Py J: 5,

.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
a.plef; é Nayp bes A A PP fuach FU'( No! Applicable
Country Zip Gountry " . $5.00 Additional
3 | 0% ASA 29U ¥ \ASA 5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name . .
. = Tohn  Winfieid
WACHOW‘CZ' GERALD E Street Address (P.0. Box Number is Not Acceptable)
2400 WINDWARD WAY onnt N Tawnarrnl Jroarl
NAPLES FL 34103
City Z|p Code
A Nap)e < FL | 23 % 0%
8. The above n s ontity suW thi?ment for the pur, of changing its registered office or registerad agent, or both, in the State of Florida.
B——l ] _ . Al s/e0
igfhatge, BisY or printed ramirbe registered afml titie if Rplmble. ] {NOTE: Reglsterad Agent signature required when reinstating} BatE
u U FILE NOW!!I FEE IS $50.00 _
Maka Check Payable to Department of State
5. MANAGING MEMBERS /MANAGERS o | TE— ADDITIONS ] CHANGES
THLE MGRM DN Delete THLE NG err? Srcrange [ Addition
NAME WACHOWICZ, GERALD E NAME John winFie s
STREET ADDRESS | 2400 WINDWARD WAY STREETADDRESS | /Oo00Of Tarstarmr 70
CIFY-ST-2IP NAPLES FL 34103 CIY-§7-2IP Naere.s 3H0F AR
TIILE ] oelate TME ’ [ ChangeS 4] "Addition
- e SDOOD2415TEE -2
STREET ADDRESS STREEY ADORESS -1 l"[,,fi_JE,,"'D!:!-*UI 114--003
CiTY-ST-2P CITY-ST-7P sapkds. 00 sasdaS0, DO
TRLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS | - - ——
CITY-ST-2P CITY-§7-2P
TME [ petete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O pelete TILE [l change [T Addition
NAME C e e NAME
STREETADDRESS [ 3 - © = STREET ADDRESS
CiTY-57-7IP 3;‘“ e CITY-57-2P
Tine Norer ) O Delete TIME [ Change ] Addition
NAME P NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this 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
t

limited liability company or the receiv

SIGNATURE:

tea empowered to exgcute this report as re

d by Chapter 608, Flotida Statutes.
/ OI‘L‘S]’GB V- SH oy

SIGNATURE m{ v!n OR PRINTED NAME OF SIGNING u»fm,h ugﬁm OR MANAGER

Date Daytima Phone #
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CR2E083 (5/00)



