2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001343

1. Eniity Name

WELLMAN L.L.C.

Principal Place of Business Mailing Address

5714 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH FL 33463

5714 MUIRFIELD VILLAGE CIRGLE
LAKE WORTH FL 334636578

N

IR T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- EIN 66—“ 0 9 / 3 ,O[ Mot Applicatle
Zi Count i it
P ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
” 6. Name and Addréss of Current Registered Agent " "7. Name'and Address of New Registered Agent
Name

WELLMAN, NICHOLAS P

Street Address (P.O. Box Number is Not Acceptable)

5714 MURIFIELD VILLAGE CIRCLE
LAKE WORTH FL 33463
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 of printed name of ragistered agent and tite if applicabia. {NOTE. Ragisterec Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
WILE MGRM [ beteta TITLE — R, ; [ Adgition
e WELLMAN, NICHOLAS P e 2000031619 cc——3"
sreer woses | 5714 MUIRFIELD VILLAGE CIROLE st ounes ~03/07/00--01103—020
CirY-41-10P LAKE WORTH FL 33463 CITY-51-TP X X A NI skt 00
TME MGRM [} Detetn TME [Jchangs [ Addition
WAME WELLMAN, JOAN E mamE
STREET ADDRESS | £714 MUIRFIELD VILLAGE CIRCLE STREET ADDREES )
waZr | | AKE WORTH FL 33463 ki Y‘J/ 3\. 9\\.00
IITLE - [ petete TITLE - ! 6 [ change [} Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 11 0P ’ CITY-$T- 7P
TIME 1 belets TILE [Jchenge [ ] addition
NAME NANE
STREET ADDRESE STREET ADDRESS
CITY-S1-3P orY-T-1p
TITLE [ Deleta TmE [ changa [ Adrttign
WAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 57-21P CITY- 8T-2P
TITLE [ pesets e [[] changs  [7] Acdition
mAME NAME
STREET ADDRESS STREET ADDRESS
crvgrop-- |77 cITy-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Fiorida Statutes. | further certify 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 mernber cor manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ww%ﬁﬂwm@l}'w&?m ? T, 2;/i8',/ao U/~ HSR759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Davytime Phona #

CR2E0RB3 (9/99)



