2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WELSH DEVELOPMENT COMPANY SE., LLC

M97000000713

FILED

01 ¥AY -1 PH 539
_SECRETARY OF STATE

47 (290200

Principal Place of Business

2400 TAMIAM! TRAIL NORTH, SUITE 101
NAPLES FL 34103

Mailing Address

2400 TAMIAMI TRAIL NOF TH. SUITE 101
NAPLES FL 34102

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

MDA RGN L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 41-1834820 Not Appticable
7 -
P Country Zip Couniry 8. Certificate of Status Desired d $5.00 Adaditional
Fee Required
6. Mame and Addreas of Current Registsred Agent 7. Name and Address of New Registered Agent
Name é’
L . , 0BG //u,é.pz{mf oA

C T CORPORATION SYSTEM - 7 -

tragt Alidress (P, /D/

1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324

/)

?,x N is Not Acc g_)_tahi ) }

FL

~ pibp s 505

8. The above named e

SIGNATURE

ent for the purpose of changing its 1 2gistered office or reﬁistered agent, or both, in the gtata of Florida.

Signatifla, typed ”primed name of registered agent and titla if applica.blle.

vl ,.300 o)

{NQTE Hegisterad Agent sigruslurs rexjuired when reinstating)

1 |'-
FiLE Né 'Il FEE II $50.00
Make Check Pa;g blg to Department of State
) .
g. MANAGING MEMBERS/MEMBERS o~ 10. ADDITIONS /CHANGES P .
HILE MGR ¥ Delete TILE /77 jC Z J é E/hange O Addition |
e DOYLE, DENNIS J e &é LU "’3 < Sotsy, St 1o
sTReer aooeess | 8200 NORMANDALE BLVD., SINTE 200 STREET ADDRESS | 7)/ CSEA 2
crv-srze | MINNEAPOLIS MN 55437 . orv-si-zp / 2 a’s//p(j’ o
TITLE [ Delete. TITLE il Ochange [ Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-21P cry-st-zp |
TILE [T petete me [ change [ Addition
NAME o | NAME T ST T B ‘ -
STREET ADDRESS STREET ADDRESS —
CITY-5T-2P oITY-ST-2IP BN I::}EI 4:1 =Y. E}E ;L* L "_"’: —i
TIE ] Detete TIMLE I r-i"j ition
. ol w4450, (0 | FEn A
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIy-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-5T-2P / CITY-ST-7IP

11. | hereby certify that the information supphe H
indicated on this report is true ang
limited liabitity company or the r i

:»

SIGNATURE:

with this filing does not qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pignature shall have tt @ same legal effect as if made under oath; that | am a managing member or manager of the
Fwered to execute this re port as requrred by Chapter 608, Fiorida Statutes.

C/;@’W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBER. MAN: GER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phora #



