FILED

2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M96000000416 &

1. Entity Name

7 Secretary of State

05-01-2003 90272 009 ****50.00

WELLINGTON GROUP, LLC

Principa! Flace of Business ’ Mailing Address
1365 EXECUTIVE PARK DRIVE J)@’EXECUWE PARK DRIVE
CLEVELAND TN 37312 CLEVELAND TN 37312

e e (I

Sulte, Apt. #, etc. Suite, Apt. #. etc. ﬁ((:HECK HERE IF. MAKING CHANGES
|

Cleveland, TH | Gliveland, 7o) | wwe [ feme

Z'pb7 2 {2~ Counlry[/(— Y 2p 3 73/ Co”ﬁs 77 5. Certificate of Status Desired O Efe-ggqgﬁ’:gb"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
— . -~ _—— Name - - - [, -
NRAI SERVICES, INC.
598 E. PARK AVE. Street Address (P.O. Box Number is Not Acceptgble)
TALLAHASSEE FL 32310 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of regisiarad agent and titla if applicable. {NOTE: Registered Agent signaiure required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME MGR , T Detete TME . &:nange ] Addition
NAME STOUT, WILLIAM J JR. NAME
STREET ADDRESS | { M EXECUTIVE PARK DRIVE STREET ADDRESS | 1850 € 'Lc.:..w\’wﬂr ‘PO-( L=
CiTY-ST-2IP CLEVELAND TN 37312 ' ‘ CITY-§T-ZP e,\e,\Je.\cunr,\ T B1BI—
TLE S O Delete TILE A ghange L3 Addilon
NAME WEST, MARK D NAME -
STREET ABDRESS 1&5/|.EXECUTNE PARK DRIVE STREETADDRESS | 1§ 50 £veuirwe Lorr
CiTY-ST-2IP CLEVELAND TN 37312 . CITY-ST-ZP e etand, TN ™13
TTLE [ Delete TILE (O change [ Addition
NAME - -~ -- NE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE ] Delate TLE - [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-71P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘_cm-snlp CITY-ST-7IP
TITLE ‘ [ Delete TLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the'information supplied with this filing doss not Gualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further sertify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT Y2503 YR YB 0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2ED83 (10/02)



