2001 UNIFORM BUSINESS REPORT (UQR)

PSSJNUMENT # 199000001127

WACHOWICZ-GUOAN, LLC

L FILED

01 FEB -1

Principal Place of Business Mailing Address

PH S: 00

10001 TAMIAMI TR. N. 10001 TAMIAMI TR. N. QECRETAP\I 0= ST fk"ﬁi_
NAPLES FL 34108 NAPLES FL 34108 TALLAHASSER FLORIDA
2. Pincipal Place of Busiess 3. Mailing Address ||||H|I||'|| Im m || ” ||H| |||l|||m |||| I|| ”l” l||| ‘Il]
Suite, Apt. #, eic. Suite, Apl. #, etc. . 00 NOT WRITE IN THIS SPACE
!
City & State City & State i 4, FEI Number Applied For
[ - 355%97 & PUE_D FOR Not Applicable
Zip Country Zip Counry i 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
ot -~ B6..Nama and Address of Current Registered Agent. ' ____ 7. Name and Address of New Registared Agent
Neme - — =
WINFIELD’ JOHN Street Address (P.O. 8ox Number is Not Acceptable)}
10001 N. TAMIAMI TR. .
NAPLES FI_ 34108 '
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, |
SIGNATURE
* Signaturs, typed o printed narme of registerad agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ Delete ME - ¢ [ Change [ Addition
NAME WINFIELD, JOHN NAME
areetaoress | 10001 N. TAMIAMI TR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2F |
TE O Detete me [ Change  [] Adction
NAME NAME
STREET ADDRESS STREET ADDRESS SO0 2ES YL B — ]
CITY-SF-2IP CiTY-ST1-2IP _ﬂEl;l"llr;L‘J'nl _._!“!1[] 1 F;._...rnjgzg
LT S ST T O UEee e T T T SN 00 TR ek S (I0) Ko
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TMLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TINLE [T Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IR, CITY-ST-2F
me £ J Delete THLE { O Change [ Addition
NAME ¢ nave !
STREET AI}DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption statad 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 legalleffect as if made under oath; that { am a managing member or manager of the |
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/L e

G ST TF

SIGNATURE:

SIGNATURE AND PP

//J%f/
/7 oae

Daytime Phone #

#} OR PRINTED NAME OF smv&: )nmmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
vy

4V  8€80200

CR2E083 (11/00)



