2003 LIMITED LIABILITY COMPANY 7 ADr 30F12%513D8:00 am

UNIFORM BUSINESS REPORT (UBR) G
PooRIENT # M00000001128 e e

1. Entity Name

THE WELLINGTON GROUP OF DELAWARE, LLC

Principal Place of Business Mailing Address —
(865 EXECUTIVE PARK 96T EXECUTIVE PARK
CLEVELAND TN 87312 CLEVELAND TN 37312

s rommme—— 2 |
sﬁegﬁetce 246@074 e /QVK /Sties:g #, etcé-:_z(c ije k& e«ﬂk ‘PKDHECK HESEE IF MAKING CHANGES

i State i e 5 umber Applied For
Ctyjl't@\/(/[ M/ 7/\7 %/Sgatlfg /&—J"d, ’77/ o PRt 621776317 N};'?Appiicabte

Zip Country Zip Country . . $5_00 Additional
57 Al LS F4T 2273 I~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L - R e e R “Name TTToT T . -
NRAI SERVICES, INC.
526 E PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
i City FL Zin 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, | am familiar with, and accept
the obligations of registered agent.
&

SIGNATURE

- Signatura, typed or printed hame of registared agent and file it applicable. (NOTE: Registerad Agent signa!ur\_a_r_e‘unupen retnstating) OATE

T
» ‘ : FILE NOW!!! FEES $50.00
» i Make Check Payable to Florid}Depaﬂment of State
‘ . Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Celele TiTLE ’ E,’Changa 3 Aadition
NAME WEST, MARK D . NAME -
STREET ADDRESS MXECUTWE PARK STREETADDRESS | (8 505 Eecutwe. ‘Po.ft_.
CITY-ST-ZIP CLEVELAND TN 37312 s ] CITY-ST-2IP éle-\f Q—‘LC\_V\A. FLy IH
TITLE MGR O Delete - TITLE (§change [ Addition
v STOUT, JERRY e ‘ )
STREET ADDRESS EXECUTIVE PARK SREETADORESS [ 1850 £l atwe -Pa.rt..
CITY-ST-ZP LEVELAND TN 37312 ory-s-7F | GRS eland, Th) BT 9—
TITLE e L . ‘ Oees TINE _ (J Change [ Addition
NAME ’ - - "R name I A - - '
STREET ADGRESS . _ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE [ pelete TTLE [ change  [] Addition
NAME . N s -
STREET ADDRESS - . . * [ STREET ADDRESS
CITY -ST- 7P . o CITY-ST-2P
TILE _ O belele TTE O Change [ Addition
NAME ’ NAME
STREET ADDRESS : * STREET ADDAESS
CITY-ST-7IP ’ CITY-ST-2IR,
TMLE O peiete: . | & . [ Crange (3 Addition
NAME . . R R
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP e e - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1,19.07(3)(i}, Florida Statutes. | further certify that the information

’ ipd_icategj on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.
] 3 - -

1

SIGNATURE: . SIWZELLaatsor oo ¢->%-03 433-41% 0094

SIGNATURE .MgD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'FNORIZED REPRESENTATIVE Date Daytime Phona ¥

Q070641

CR2E083 (10/02)



