2000 UNIFORM BUSINESS REPORT (UBR) APEROVEL

. FILED
DOCUMENT # . 99000002831
+ Entity Name OU APR -3 PY : L0
WESCO HOLDINGS LLC v e
| SECRETARY OF STATE
TAL

Principal Place of Business Mailing Address L L A HA SSEE FL DR!DA
420 EAST VENICE AVENUE 420 EAST VENICE AVENUE \-4
VENICE FL 34292 VENICE FL 34292-2631 l %
S S R

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI umber Applied For

92/(?5/\3 ?\_'b Not Applicable
Zi? . Country Zip Country 5, Certificate of Status Desired O gg ggqlﬁ;dét'ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered _Agent
Name

HGFWATH' JEFFREY J Street Address (P.O. Box Num’ber is Not Acceptable)

420 EAST VENICE AVENUE

VENICE FL 34292

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 nama of registered agent and title it applicable. {NOTE: Ragistered Ager signatura required whan rainstating) DATE

FILE NOW!!! FEE IS $50.00
- Make Check Payable tc Department of State

A

CR2E083 (9/99)

9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIONS /CHANGES
e MGRM ' O beta mme NN N BB Rl e~ L
NAME WESCO FOUNTAINS, INC. NAME d "'___r'l .d._;’::; 'Fﬁn‘___ﬁ 1“ 3 ;_E:l'll“l'"' -
#TREEY AovREst | 420 EAST VENICE AVENUE STREET MDRERY FERRen 00 wesEes) 0
erv-st-op | VENICE FL 34292 cITY- 31-7IP FEERToLOss TEEEE
TIMLE [ petets TITLE [ change  [] Additlon
NAME NAE :
SYREET ADDRESS ‘ STREET ADDRESS
CIr- 817 cITY- 87- 2P
TIMLE [ petate TIME [ changa [ Additien
NAME - NAME -
ATREET ADDSESS STREET AUDKESS

~ETY-s1-1P - - S o — - } orvesrar -
WILE [ petota TITLE [ thangs [} Addition

| NaNE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-21-7IP
113 (1 petets ITLE [Jchange [ Adtition
NAME ) NAME
STREET ADDRESS T STHEET AUDRESS
oS- P . ‘ . CTY-ST- 7P
TITLE 1 o [ Delets TME [Jchangs [ Addiion
RAME : , NAME
TYREET AUDRESE STREET ADDRESS
cITY-37-21P CTY- 5729

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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of_the receiver or trustee empowered to exgawle this report as r apter 608, Florida Statutes,

SIGNATURE! IS NS SR @ EPED 5/&9/ OO sy yps pazy

[

s:GyS )‘E AND TYP'EDTS— Palmin NAME OFWAMING MEMBEH OR MANAGER Date Daytme Phone #

P
L —Fa s { rGu;//nfrl



