| FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000000558 Secretar y of State
1. Entity Name 02-17-2003 90008 018 ****50.00
WILSON & READ ASSET MANAGEMENT, LLC
Principal Place of 'Business . Mailing Address
111 EAST FAIRBANKS AVENUE. SUITE 100 111 EAST FAIRBANKS AVENUE. SUITE 100
WINTER PARK Fl. 32789 WINTER PARK FL 32789 .
R L IR AR
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘3617041 Applied For
Not Applicahle
Zip Country Zip -| County 5. Certificate of Status Desired ] f;-g&ﬁf:{;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — s s —m s rem e sz a e L we NAMG . mmiseeras e e R RS -
READ, ALEXANDER
11 EAST FAIRBANKS AVENUE, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
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. | am familiar with, and accep?
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TMLE O change [ Addition
NAsE READ, ALEXANDER A
STREET ADCRESS | 111 E FAIRBANKS AVE., STE 100 STREET ADDRESS
CITY-ST-2IP WINTER PAHK FL 32789 . CITY-57-2IP
TITLE MGR [ Delete TITLE {Ochange [ Addition
NAvE WILSON, DARRELL MM
STREETADORESS { 111 E FAIRBANKS AVE' STE 100 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ petete TILE [ Charga [T Addition
NAME - = - ONAME h - ST T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TITLE [ pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
mLE O pelste TWILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP =
TITLE [ Delete TIME [ Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

this Hlingedoes not qualify for the exemption stated in Section 119.07(3)(i), Floria Statutes. | further certify that the information
Inpt i gFgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pooyfered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: > ' \;JHF}?CJ;@&O |-IS-0% ‘L’/—Q&gﬁéé

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate

SIGNATURE ANDJSF#E OR PRINTED NAME OF ! ER, OR AUTHORIZED REFRESENTATIVE Dte Daytime Phana #
yd

CR2E083 (10/02)




