2001 UNIFORM BUSINESS REPORT (UBR) APPRUYL 8
WD
Ak £
DOCUMENT # 00000005681 FILED £
1. Entity Name %
WILCOX & CROFT, LLC O APR20 AH 9: 54
SECRETARY OF -STATLE.
T H 7 A
Principal Place of Business Mailing Address FA Ll.AHASSEF ' FLBR‘BA
2415 NW. 35TH TERRACE 2415 NW. 35TH TERRACE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, elc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f)ﬂ 9- 248859 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
— - - - - e e - _Name, —- - -
CROFT, RICKIE B Street Address (P.C. Bex Number is Not Acceptable)
2415 N.W. 35TH TERRACE
GAINESVILLE FL 32605 {
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 printed name of registered agant and titi if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FiLE'NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
- [}
TME %ysh\'ed v Oﬁxg‘qgly Membet )1 vetee TILE SOOI s o i Olagion | S
NAME ! cﬁ - NAME -04/27/01--01045-—-013 =
STREET ADDRESS | 2 A Wou e STREETADDRESS | (] wdkT, 00 8
sk, 0 #ssokkbll @
ov-ste Goaeesville, £l 305 CITY-ST-7P _ _ &
TLE Monagn Memiped O Delete TITLE O thange [ Addiion | &
NAME ooglag Y - NAME
STREET ADDRESS |J501 WD [l CX - STREET ADDRESS
ov-s2P (Gonaesuille, Tl DRDSD . | cry-srzp
TITLE [ Delete TLE [3 Change (] Addition
Name T [0 B o -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ elete THLE [ Charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me | [ Delete TITLE [ Change [ Addition
NAME - NAME .
STREET ADDRESS ) ! STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-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 frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
S Qs HI\7)3c0) 35250081
SIGNATURE: SLANDSHAC ), 4L NG SRR _5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Whmm OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




