2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004108

1. Enlity Name

WIGWAM & ASSOCIATES, LLC

|

Mailing Address

482 SADDELL BAY LOQP
OCOEE FL 34761

Principal Place of Businass

482 SADDELL BAY LOOP
OCOEE FL 34761

2. Principal Place of Business 3. Mailing Address

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

|

FILED 5

May 22,2002 8:00 am
Secretary of State

05-22-2002 90207 003 ****50.00

96584

AR TNT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
59-3585825 Not Applicable
Fid} nt Zi LNt iti
° Country P Country 5. Certificate of Status Desired ~ [] 9900 Additional
o ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -~  ~ T
Name
HPKORN’ TIMOTHY G Street Address {P.0. Box Number is Not Acceptable)
482 SADDELL BAY LOOP
OCOEE FL 34761
City FL | Zp Code 3
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typed or printad name of registered agent and fille if applicabis. (NOTE: Registared Agent signature required when refnstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change [ Adcition =S
NAE PIPKORN, TIMOTHY G Nawe e
STREETADDRESS | 482 SADDELL BAY LOOP STREET ADDRESS g
CITY-ST-2P OCOEE FL 34761 CITY-5T-2IP ﬁ
e [ Delete TITLE O Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP i ,
TIME T Detete - e’ T ‘Dlchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE O Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 fiability company or the receiver or trustee gmpowered te.exacute this report as required by Chapter B0B, Florida Statutes,
T OFHh 4 2 -
I 2 / -
SIGNATURE: G SHp— _ (#03) Y63-290
SIGNATURE AGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ” bae Daytims Phone # 4




