FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FLED

LIMITED LIABILITY COMPANY <SR

ANNUAL REPORT S y : 36
1997 ) ouisoner Shaeomamions 97FE8 10 AHID
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemantal Fes ECRETARY. ’OF STATE
203.75 | Tiake Check Payable To: FLORIDA DEPARTMENT OF STATE 1%5}\5 ;\5%2;&;, FLORIDA

" of Limited Lia%i:ir:)‘rl Con:;:rs\y DOCUMENT #496000000416

WELLINGTON GROUP, LLC 1a. Principal Prace of Business AdOress

1865 EXECUTIVE PARK DRIVE 1865 EXECUTIVE PARK DRIVE
CLEVELAND TN 37312 CLEVELAND TN 37312
H abova malling address ls incormect in any way, line th gh | ¢t and snter comection in Biock 2a.
2. Principal Flace of Business 2a. Malling Address 3. Date Organized or Quallied | 38. State of Formation
. ‘ 0/23/1996 IN
SBuite, ApL_ #, elc. Suite, Apt. ¥, alc. a FETHombor
' u D Applied For
Clty & State City & State F2-1643012 [ Net appicabie
7 oy P oty 5. Date of Last Report 6. Cartificate of Status Desired
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

ROARK, DONALD A

K01 SOUTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FIL 32573

Bmte, ApE. . 615,

City 2Zip Code
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this st;emem for the purpose of changing

its registered office or registared agent, orboth, inthe State of Florida. Such change was authotized by affirmative vote of a majority of the members, | hereby accept the appolntment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regisiored Agent Accepting Appointment}  (NOTE: Registered Agent signature required whan rainstating}
10. Title Managing Membars/Managers Business Streef Address City, Slate and Zip Code

MGRM BTOUT, WILLIAM J JR. 1865 EXECUTIVE PARK DRIVE (LEVELAND TN

MGRM *EST, MARK D 1865 EXECUTIVE PARK DRIVE (LEVELAND TN

; w203, 7S w203, 75

Ibo-l1-97

11. tdo heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutas. |further certify that the information
indicated on this annual 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; andg that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: _MM‘ - 2/4/97 #3879 -Poo i
SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ! Daylima Phone #

INMHQE I RI1D.GRY



