2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO00000000281 O FLED
WEALTH ENHANCEMENT GROUP, LLC | | |
OI FEB28 PM 3:56

SECRETARY OF STATE

Principal Place of Business Mailing Address : . TALL,QHASQEE FI OPmA
$H6-VERSARLES CIRCLE St VERSAILLES CIRCLE™ . TALLAHASSEE.FLOR

HRTTCAND FL 32751

ATt ¥ eboel 111

2. Principal Plac fBusmess 3. Mailing Address
2700 LIPoDLAWN DR | 2200 tooptaun D
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
ity& State - City & State 4. FEI Number Applied For
DD ~4 @ﬁw DIJ F(, 59-3613202 Not Applicable
32'2[18'0 3 - £ OLB% q - - ?lez gD 7 - ‘%)3?::4‘ - = < |5, Certificate of Stawis Desired” [ gese ggqﬁs:ém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘g
BROWN, . BURTON 1 ﬂ?{:" “L bJ . PJ AT o
trget o mber is Not Agceplable
918 VERSAILLES CIRCLE LD A DoBLADN bﬂ
MAITLAND FL 32751
™ ORLAVDD FL ["20%02
8. The abor med entity subymjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T Buersn (Bﬁow,) Qo -'2-{ 2,(/131

SIGNATURE
f typed or printed name of registered agent and title i applicable. (NCTE: Registared Agent signature required when reinstating) * pate [

“Zanla —_—— B
V FILE NOW1!! FEE IS $50.00 - !:ff:’"' ‘,ém'fi‘?, fﬁ_gl.:;m_ul 1

Make Check Payable to Depariment of State gkdaelll 0 sddak

1

9. MANAGING MEMBERS / MEMBERS 10.' ADDITIONS/ CHANGES

TITLE MGR [ pelete TITLE M'Change ] Addition
NAME BROWN, J. BURTON - NAME

sTheeT anoress | S8-YERSAHLESCIRCLE STREET ADDRESS | 2220 O UJMDLM N -D(L

arv-stze | MAFFEANDFE2751 oY -5T-2IP OIQL-A—'J Doj FL_. 2 250 2

TITLE MGR ' [ Delete TITLE [ change ] Addition
NAME HAGEMEISTER, SHERRY L NAME

sreer aooress | 2800 S. OCEAN BLVD., SUITE 14B STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33432 . . . .- A omy-s1-zp — -

TILE . ) - ' [ petete Tine ] Change  [] Addition
NAME HAME

STREET ADDRESS ‘ . STREET ADDRESS

CITY-ST-ZP _ CITY-§T-2IP .

TITLE ] Delete TILE . - [Ochange [ Additicn
NAME NAME

STREET ADDRESS : STHEET ADDRESS

CITY-§T- 2P : CITY-ST-2P .

TITLE [ Delste TITLE M change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-9T-2P CITY-5T-2

TIE ’ 1 Detete TILE . - ) . Ochange  [J Adgition
NAME- o ' NAME o

STREET ADDRESS : STREET ADDRESS

CITY-$T-2P - CITY-ST-7P

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 jrg and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company q & wered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1> B P B e TeC S K NI Eﬂawn; Qe zﬁ%, 407 /zzg_gg; 25

SIGNATURE AND TYPEPJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date yw'ne Phona ¥

4y S0SS000

CR2E083 (11/00)



