2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYLLU
AND

\ FILED
DOCUMENT #  M97000000805
. Entity Name Y .
WARD ENTERPRISES, LLC 00 PR 23 AM 9: 07
GECRETARY OF STATE
AL ATIASSEE. FLORIDA
Principal Place of Business Mailing Address :
2343 SOUTHEAST FEDERAL HIGHWAY 2343 SOUTHEAST FEDERAL HIGHWAY
STUART FL 34994 STUART FL 34994-4528
R N USRI IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & S ﬂ'\ N w\ Apslied F
City & State ity & State 4. FEI Number pplied For
65.0795634 Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O ?ese'ggq lﬁgecgtional
== ~8:-Name and Address of Current Regtstered Agent — ———————* 7:-Name and Address of New ‘Hegléte'red'l\'g’ént* -
Name
DE VEZIN, JEFF Street Address (P.0O. Box Number is Not Acceplable)
2343 SE FEDERAL HIGHWAY
STUART FL 34994
City FL Zip Code
8. The above 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 o printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required whan rainstating) DATE
* FILE NOW!! FEE IS $50,00
Make Chock Payable to Department of State
9. MANAGING MEMBERS/MEMEERS ] 10. ‘ ADDITIONS/CHANGES
TmE MGR i O oesets TLE [Jchaope [ Addition
NAME DE VEZIN, JEFF NAME
sreeev aoonees | 2343 SE FEDERAL HIGHWAY STREET ADIRESS
CITY-31-21P STUART FL 34994 coTy- 81-T1P
e [ peletn THTLE [ change [ Addrtion
NAME WAME
STREET ADORESE STREET ANDRESS
CITY-3T- 2P cITY-ST-2IP T
e j e Py ST . J ' [Jchangs [ Admitien
ARME NAME TROOoD3244327——3
STREET ADDRESS STREET ADDRESS ~05A33/00--01092--101 1
CTY-ST-TR cITY-8T-2IP wkeawh, 00 s, 00
me 1 pesets TITLE ' Clctangs (] Adeliton
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-31-10p TITY-37-TP
TME [T petets TME [ change [ Addition
¥y NAME
: ADRESS STREET ADDRESS
| Bforae CITY-3T-2P \
i [ Detute TITLE [ changa ] Aderien
NAME NAME i
STREET ACDRESS STREET ADDRESS ¢
CITY-$T-21P CITY- 5T- 2P

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 information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

et Jelesin

Zho{ pA0 0o

Sues T =l

SIGNATURE AND TYPED OFVPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Pho:e #

1M omm

CR2ZE083 (9/99)



