2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESCO HOLDINGS LLC

99000002831

Principal Place of Business

420 EAST VENICE AVENUE
VENICE FL 34292

Mailing Address

420 EAST VENICE AVENUE
VENICE FL 34292
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City & State ity 4. FEI Number Applied For
Aokhom,s /A /Vm ¥ /rﬂ/..(‘ L 522184393 Not Applicabie
Zip Cfﬁn"v Z'P Chuntry " - $5.00 additional
. Certif -
2 : /J yo = ?‘QSQ%\‘ J:s—’ S 5. Certificate of Status Desired O Fee Required
” 8. Name and Address ot Curreni Floglslered Agent 7. Name and Address of New Registered Agent
P = Name = <«— - = = « -~ — __ — . - . .

HORVATH, JEFFREY J Street Address (P.O. Box Numbar is Not Acceptabls)

420 EAST VENICE AVENUE

VENICE FL 34292 )

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!! FEE S $50.00 .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE O Change [ Addition
NAME WESCO FOUNTAINS, INC. NAME
sTREET ADDRESS | 420 EAST VENICE AVENUE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CiTY-ST-2IP '
TITLE [ elete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY-S7-2P CITY-ST-2IP
TITLE ‘ ] Detete TITLE O] Grange (] Addition
- NAME e e — - — - a e NAME - . . e i~ .- - - .

STREET ADORESS STREET ADDRESS
CITY-STiZEP CITY-ST-ZIP
TITLE O Delete TITLE [JChange [} Addition
HAME NAME 1000 =70 Z- a1 ——1
STHEET ADGRESS STREET ADDRESS -2/19/M -0 nen--n11
CITY -5T-7IP GITY-ST-2IP a0, 00 ###BH“ oL 0o
TITLE [J pelete TITLE “[Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CIFY-$1-2IP
TITLE pel [ peete ITLE [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 or the receiver gr trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes
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