2002 UNIFORM BUSINESS REPORT (UBR),

FILED

DOCUMENT # MO0000000281

1. Entity Name

WEALTH ENHANCEMENT GROUP, LLC

May 15, 2002 8:00 amg
Secretary of State

05-15-2002 90059 039 ****50.00

/

i

AN

Principal Place of Business

2200 WOODLAWN DRIVE
ORLANDO fL 32602

2200

Mailing Address

ORLANDO FL 32803

(ERUE R

WOODLAWN DRIVE

I

IRV RO

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 59.361 3202 Applied For
Net Applicable
Zi t 2i Count it
P Country ® sy 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L v - - .. e e PR - o= | Name- - - PR - - -—
BROWN, J. BURTON
Street Address (P.O. Box Number is Not Acceptable
2200 WOODLAWN DRIVE ( pravte)
ORLANDO FL 32803 |
City FL | 2P Coce
8. The above na) tepaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
v Signhurf r}péd or printed name of registerad agent and tile i applicable. (NOTE: Registerad Agent signaturs required when reinstating} & VTV DaATI i
FILE NOW!I! FEE IS $50.00 !
! Make Check Payable to Department of State ;
Due By May 1, 2002 i
9, MANAG!NG MEMBERS { MANAGERS 10. ADDITIONS /CHANGES . i
TITLE MGR [ Delete TILE OJchangs [ Addition | S i
NAME BROWN, J. BURTON NAME 2
sTRecT ADDRESS | 2200 WOODLAWN DRIVE STREET ADDRESS é? i
Ciy-ST-2IP ORLANDO FL 32803 CITY-ST-21P W
— o
TITLE MGR [ pelete TIMLE [ Change [ Addition | O
NAME HAGEMEISTER, SHERRY L HAME
staeeT anoRess | 2800 S. OCEAN BLVD., SUITE 148 STREET ADDRESS
CITY-$T-7IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE ) 3 Daletz TITLE (Y Change [ Addition
-NAM'E - = - ———— e =" ‘NAME - = — - am - e - e ——— SO - e ram memm e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TLE [ Delete TILE [Jchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 25 ajver or trusteg empowered to execute this report as required by Chapter 808, Florida Statutes.
{
ol lAss)
SIGNATURE: i UIRED |- 4o7/123-3906
SIGNATURE AND 'I'YPEb/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ] Cate i Daytime Phona #




