2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006253

1. Entity Name

WILLIAMS INVESTMENT GROUP, L.L.C.

. FILED
20030CT -3 PH 1: b3

Principal Place of Business Malling Address Ry 3 ﬂ -' ‘, U;\P{Jki\ { ]@NS
5701 WEST LAKE BUTLER RCAD 5701 WEST LAKE BUTLER ROAD A
WINDERMERE FL 34786 WINDERMERE FL 34766 ! ALLA MSI:&, FLORIBA
RS v A0SR ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3653222 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Statys Desired O ?g'ggq lﬁ:’:;“'c’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ v =- - ee | Name:
SIMS, LORI ED(X(O&(\A W lhvaons
qT. \ FERR SIMS & E|SERMAN, LLC StreetA dress (PO. Box Numper is Nof Acceptable)
CHASTANG, FERRELL, W ke BudYer Qo

1400 NORTH FAIRBANKS AVENUE STE. 102
WINTER PARK FL 32789

“Wh ndexr nnere FL | 28980

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 famiiiar with, and accept

the gbligations of registered ?—gem 7
SIGNATURE }( €

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Croe . Due By September 24, 2003
9, Vet LG CMANAGING MEMBERS/MANAGERS . .. .- . . 10, . ADDITIONS { CHANGES
TITLE MGRM B < " O Deete TILE Ol Change [ Aodition
NAME ‘WILLIAMS, DARAND . NAME 2 DB LI L P Ll gt gy |
saeeT aporess | 5701-WEST LAKE BUTLER ROAD STREET ADDRESS S0EAT2-T0LE--T 1 ##50, 00

L as e la- el

CITY-ST-2iP WINDERMERE FL 34786 CITY-ST-2IP
TTLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-8T-2(P GITY-5T-2P
me _ ] Delete L _ O change [ Addition
NAME B Y T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TITLE i T e 1 Deiete TITLE O¢hange [ Addition
NAME oo e AT NAME
STREET ADDRESS R T STREET ADDRESS
CIFY-ST- 2P eae s o ) e
TITLE 7 Detete TILE O changg T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver ar trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

A esos R e=GUIRED J

SIGNATUFIEY-\ STe AT U4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

0021168

CRZE083 (4/03)



