2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # 199000006470 ecretary of State

1. Entity Name .

WENDOVEH HOUS'NG’ LLC / 04-30-2002 90011 016 ****55.00
Principal Place of Business Maiting Address
615 CRESCENT EXECUTIVE COURT. SUTE 120 615 CRESCENT EXECUTIVE COURT. SUITE 120
LAKE MARY FL 32746 LAKE MARY FL 32748
Suite, Apt. #, etc, Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 10331 Not Applicable
Zip Country Zip Country $5_00 Additional

8. Certificate of Status Desired

Fee Required

7 Name and Address of New Hegisfared Agent

8. Name'and'Aduress'ofcurre’nl'Régléié?éd'ﬂ'gént

Name

GRAY, N. DWAYNE JR.
C/O GREENSPOON, MARDER, HIRSHFELD, RAFKIN

Street Address (P.O. Box Number is Not Acceptable)

135 WEST CENTRAL BOULEVARD, SUITE 1100
ORLANDO FL 32801

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatuse required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR \ O] Delete E O change [ Addition

HAME WOLF, JONATHAN L NAME

STREET ADDAESS | 615 CRESCENT ECXECUTIVE COURT, STE 120 STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32748 CITY-ST-21P

TIME MGR ] Delets TITLE {1change [ Addition

NAME BORCK, TODD L NAME

STREETADDRESS | @15 CRESCENT ECXECUTIVE COURT, STE 120 . [ sweermoomess | . a o -
~om=siEar T T AKE MARY FU32746 CITY-ST-2F~

TITLE [ petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TIME O pelete THTLE {1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [ Delste TITLE [JChange  [J Addilion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

MLE 0 pelete TITLE [ change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! 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 or trustee empaowered to exacute this seport gs required by Chapter 608, Fiorida Statutes.

SIGNATURE: - SIC W*‘ i Lof'BOVCk?:/M/f“-/

SIGNATURE AND TYPED OR Pfﬁ-rsn NAME OF SIGNING MANAGING MERSER?MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2Fnaa (a/n1)

ll




