fo RPN o B W]

2001 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT # l

1. Entity Name

WEALTH ENHANCEh!'IENT GROUP, LLC

M00000001568

Prad -

Principal Place of Business [

125 LAKE STREET WEST. STE X0
WAYZATA MN 55391 :

Mailing Address

125 LAKE STREET WEST. STE 200
WAYZATA MN 55391

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, !

Suite, Apt. #, etc.

FILED

01 JL30 M 847

SECRETARY OF STATE
TALLAHASSEE, FLORISA

GO MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
_ il - 9B 319 Not Applicadle
a2 Cauntry & Country 5. Cenificate of Status Desired (] fg-ggq‘ﬁf:;“"“a‘
G Name and Address of Current Reglstered Agent 7. Name and Address of New Heglsterad Agent
CEELY. Ay o T e e — = - - Name- (’Eé' = )ﬁ\{ - I B
' N b
16824 NOTTING HILL DRVE R ﬂ “ﬁ”&}é\&eﬂi"”m.
LUTZ FL 33549 i
City, Zip Cod
LT FL | 25%ta

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

i
i

FILE NOW!!I FEE!IS $50.00

Make Check Payable to Department of State

100004513041 ——5

Due By September 26, 2001 -08/02/01-~-01068--013

. W
9.  MANAGING MEMBERS /MANAGERS 10. ADDITI ARGES *
e GMES SpeAtion) DFed . e e [ change ] Addition
i WEDELEWNE PERNALD i
STREETADDRESS | \ LGy \W \ANE &1 ® 200 STREET ADDRESS
CITy-§T- 2P WAMAATA MM SR CITY-§T- 212
TLE CAAR N AARNST O] telete e [JChange [ Addition
NAME CETAAD PAINALD NAME
STREETADDRESS | \"L&5 W i s A7 #1200 STREET ADDRESS
CITY-5T-2P Mm M W%OH CITY-ST-2IP
me . .| Vet L\-HH(LN\JH\_ - Dpskte ____J TME _— . . O3 Change [ Adsition |
NAME D AZ0H NAME '
STRETADDRESS | \)R \W \UANME. ST 4 250 STREET ABDRESS
CATY-ST-2IP WO ZATA el A5300 CITY-5T-2P
TITLE %Q-\’?D‘TD :6.‘\“-» ¥ ~ C7 oelete TTIE [Ochange [ Addition
NAME e Heunasie NAME
SREETADORESS | V248 W/ LA E 4T %200 * STHEET ADDRESS
¢ITY-5T-2IP AWAN ZATR  dar) 55 3a 1 CiTY-8T-2IP
TE 2 \ 1 T O Dekete TILE O Change [ Addition
HAME * . NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7P CrTY-ST-2IP
TILE ! [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is frue 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 comp,

SIGNATURE: ;

or the receiver or trustee empowered o exe

oRolsms il

te this report as required by Chapter 608, Florida Statutes.

Uznler (o) 4o agaq

SIGNATURE AND 'I!TPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytume Phone #

- Dooar1s,

CR2E083 (5/01)



