2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001568

1. Entity Nama

WEALTH ENHANCEMENT GROUP, LLC

Principal Place of Business

135" LAKE "STREET WEST. STE 200

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.

RN

FILED

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90183 024 ****50.00

il

I

I

{l

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number -1883 Applied For

41 1 252 Not Applicable

Zi It i i

P Couniry Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
e B B T = SV I e
FEELY, JAY

16017 N. FLORIDA AVE.

LUTZ FL 33549

Street Address {P.b. Box Number is Mot Acceptable)

A2k Nerri g D

o Luxe FL [ #8520,

8. The above named entity submits this statement for the purpose cf changing its Egistered,ofﬁce or registered agent, or both, in the State of Florida.
. / = - \
sanarure _ =3P FEE Wy {7) Ol i
Signature, typed orvrinleu name of regislsfsd?gent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE |
'
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Co0 O Delete TMLE [Ichange [ Addition
NAME BERNARD, MADELEINE NAME
STREET ADDRESS | 125 LAKE STREET WEST, STE 200 STREET ADDRESS
CITY-ST-2IP WAYZATA MN 55391 CITY-5T-2IP
TITLE (o] O Delete TITLE O charge [ Addition
NAME BERNARD, GERALD NAME
streer anoress | 125 LAKE STREET WEST, STE 200 STREET ADDRESS
CITY-ST-2IP WAYZATA MN 55391 CITY-ST-2IP
TNLE Ve _ : [ Detete TITLE O Chenge [ Addition
N |~ HESS;- DAVID——- ~— : e e - = - s ~ -

STREET ADDRESS | 125 LAKE STREET WEST, STE 200 STREET ADDRESS
CITY-ST-2P WAYZATA MN 55391 CITY-ST-ZIP
TITLE P 1 Delete TITLE ,g m Change [ Addition
NAME HELMEK, BRUCE o Ruce VELWM ER
STREET ADDRESS | 125 LAKE STREET WEST, STE 200 smeeranoness | YL W LA E ST & Zo0
CITY-ST-ZIP WAYZATA MN 55391 CITY-§T-21P \WAMZAT R, bl AR3RG L
TILE [ Dalete TITLE \ O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

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 informaticn
indicated on this reporks 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 compa,

r the receiver or trustee empowered t

ccula this report as requir

by Chapter 608, Florida Statutes.

SIGNATURE:

ANBARYRIE QA

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

%6/01l

Daytima Phone #

L

CR2E083 (9/01)



