2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WELLMAN L.L.C.

GJ

99000001343

Principal Place of Business Mailing Address

5714 MUIRFIELD VILLAGE CIRCLE

LAKE WORTH FL 33463 LAKE WORTH FL 33463

§714 MUIRFIELD ViLLAGE CIRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

 FILED
aj JNIE 2 g

SECRETARY GF STA
T_A!.LAHASSEE'.'FEOREDEA :

T OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Applied For
) 65-0913101 Not Applizable
P Z_:p_ - e Coumry - E'E_.:. - - Country §..Certificate of Status Desired".. [J. . $50° ﬁfddit"pnal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
WE N’ NICHOLAS P Street Address (P.O. Box Number is Not Acceptable)
5714 MURIFIELD VILLAGE CIRCLE .
LAKE WORTH FL 33463

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

Signature, typed or printed nama of registerad éngent and litfe i applicabla. (NOTE: Registerad ._Aent signatura reguired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ABDITIONS { CHANGES .
TLE MGRM 3 Delete TME Y ey e e — e Chapge., [ Addidop | S

OO SSE P Y s —— T |2
NAME WELLMAN, NICHOLAS P NAME DT 430 z
streev anoress | 5714 MUIRFIELD VILLAGE CIRCLE STREET ADDRESS ok B S
CITY-5T-2IP LAKE WORTH FL 33463 . CITY-ST-71 sl 0 sk S0 OO <
TITLE MGRM 1 Gelete THLE [ Change [ Addition g
NAME WELLMAN, JOAN E j rome
steeravoress | 5714 MUIRFIELD VILLAGE CIRCLE STREET ADDRESS
CIFY-5T-ZP LAKE WORTH.FL 33463 . - . —. ] CITY-ST-2P _ e e
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-7IP CITY-ST-ZIP /
TITLE [ pelete THLE [ Change [ Addition
NAME . "N NamE
STREET ADDRESS i STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TALE 3 pelete TME - [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
ME . [ pelete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P

limited liability company or the receiver or trustee empowered o execule this re

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermaticn
indicated on this repart 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
part as required by Chapter 608, Flarida Statutes.

5.GNA1-URE%ﬁé}f‘ﬁ/ﬂ_@zaﬂf}i@@ﬁ%’mrﬂ A/zfé»cmﬂnj ‘7% e/

a7/ -
gésT 2 §g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daig/

Daytime Phone #




