2002 UNIFORM BUSINESS REPORT (UBR) FILED ?

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90031 004 ****50.00

DOCUMENT # M99000000957

1. Entity Name

WINGEDFOOT SERVICES, LLC

Principal Place of Business

100 E. LINTON BLVD.
SUE #502-A
DELRAY BEACH FL 33483

Mailing Address

100 E. LINTON BLVD.
SUITE #502-A
DELRAY BEACH FL 33483

|

D

i

2. Principal Plage of Business 3. Mailing Address
19005. Ped oral Wiy 1901 5. Federad Huy
Su%m‘ifi. #, etﬁ_.- e 1 Suite, Apt. #, etc.& LD 1 DO NOT WRITE IN THIS SPACE
TV (SR 1 Surie= 100~ B w ]
City & State City & State 4, FEI Number Applied For
WI\ oAl bU\DlA P] ’Dﬁ,\, (G {))&,,(J/\ P\ 650930724 Not Applicable
%'bpy_{(éq] | Coumh% Zp ,))7,7"""‘% Coun&y 5. Certificate of Status Desired O fi'ggql‘:f:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATIONAL CORPORTE RESEARCH, LTD., INC.
1406 HAYS ST., SUITE 2

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

FL

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 registerad agent and title if applicable. ({NOTE: Registares! Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State™ |-~ -~ - — -- - - -
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM O Dalete TIME 'ﬁ.nnange O3 Addition | &
NAME NAME <

IACOBUCCI, EDWARD E o GYe 160 2
STREETADDRESS | 100 E. LINTON BLVD., STE. 502-A STREET ADDRESS \%0\ q. Facl UJ% 2
orv-sr-2¢ | DELRAY BEACH FL 33483 orrv-st-zP Dercom heach |G PHES 8
TME MGR O Delete TiTLE ' ! ange [ AdcTon | &5
NAME LEE, NANCY K NAME .
sTReeT ADDRESS | 100 E. LINTON BLVD., STE. 502-A STREET ADDRESS HD\ 5. fed ook HW‘} Ste LoD
or-st-2¢ | DELRAY BEACH FL 33483 OITY §1-2P De\dod honcda 1 HHED
e s [ pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-HIP CITY-ST-2IP
TME [ Delete TILE Clchange  [J Addidon
NAME ) NAME
STREET ADDRESS - —_- - - == STREET ADDRESS L e - —— e )
CITY-ST-2IP CITY-$1-21P p -
TILE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)(), Florida Statutes. | further certify 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 ppceiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

[ (203 )02 Sb1.299 48YE

SIGNATURE:

IR PEAUIRED

SIGNATURE AND TYPED CA

D NAME @F su?ﬁNe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dal{

Daylima Phone #

[



