_  —————
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am

1. Entity Name :
05-22-2002 90067 033 ****50.00
WESCO HOLDINGS LLC
Principal Place of Business Mailing Address
. $VYUvORO
3440 TECHNCLOGY DRIVE 3440 TECHNOLOGY DRIVE
NOKOMIS FL 34275 NOKOMIS FL. 34275
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 52_218 4393 Applied For
Not Applicable
Zip Country i Country §, Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- = Name ~ = - ——— — — —
HORVATH, JEFFREY J
Street Address (P.O. Box Number is Not Acceplable)
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 name of registered agent and titla if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM = Delets TINLE - _Pchange [ Addition
NAME WESCO FOUNTAINS, INC. NAME - ;’ / gb
STREET ADDRESS | 420 EAST VENICE AVENUE STREET ADORESS | 3 <40 /27 Mo/ 0 ?? -
. —
OITY-5T-20P VENICE FL 34292 onv-stze | 06 45 /7S L 3HRTS
TITLE [ petete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE _ T oelets TITLE _ . (J Change [ Additicn
NAM"E -1 St = e e o - - “ ZNA-ME- B = -. e aslo - - - — - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST7-2iP
e [ Delete TILE CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TME CJ Delete TIME [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ermy-st-zp CITY-ST-2IP
TME | [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-5T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
URE REQIURE s 5y
SIGNATURE: J =S IRED (25702 Y5 fasy

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cravtima PRone #

CR2E083 (9/01)




