FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am
DOCUMENT # M98000001255 Secretary of State

1. Entity Name

W|N'|’EH GAHDEN’ LLC 03-20-2002 20009 015 ****50.00
Principal Piace of Business Mailing Address
9198 GREENBACK LANE. SUITE 115 9196 GREENBACK LANE, SUITE 115
ORANGEVALE CA 95662 ORANGEVALE CA 95662
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 88 01 Applied For
) 05151 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $5'00 A.dditional -
- e o) e | S g _Fee Required __ _
6. Name and Address of Gurrent Reglsteraed Agent 7. Name and Address of New Registered Agent
Name
WEBB, RICHARD S .
Street Address (P.O. Box Number is Not Acceptable)
2 NORTH TAMIAMI TRAIL, SUITE 500
SARASOTA FL 34236
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 or printad name of registersd agent and titls if applicable. (NGTE: Registered Agent signaturg required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS/MANAGERS 10. N ADDITIONS/CHANGES
e MGRM (1 patate TILE C)change ] Addition
NAME WILLIAMS, DALE A HAME
STREETACDRESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS
CITY-ST-2P ORANGEVALE CA 95662 CITy-ST-2IP
TRLE MGRM O oelete MLE [ Change [ Addition
NAME BRENNING, LORI RAME
STREETADDRESS | 9198 GREENBACK LANE, SUITE 115 STREET ADDRESS
CITY-ST-2IP ORANGEVALE CA 95662 CITY-§7-2IP
me | B T T T T Ooeee . e T | T T - T OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TILE [CIchange  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2ZIP
e O perete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE O pelete TMLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fillng doas not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is 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 company or the raseiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; X B i/ 10 BEOUIRED SHfo2 G fops. ot

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING Mﬁﬁﬂ, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dara avtima Phora §

§

CR2E083 (9/01)

——



