STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # | 00000012950 o *

1. Entity Name

WILROCK, LLC FILED

Principal Place of Business Mailing Address 01 JUL 26 AH 8’ l}?

1531-3 PARK MEADOW DRIVE 1531-3 PARK MEADOW DRIVE SECRETARY OF STATE .
FORT MYERS FL 33807 FORT MYERS FL 33907 TALLAHASSEE, FLORI'IDA

R i ool 5 Bon o5t 0

(3550 (e

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

d (24

’,Cﬁy& tate Cit}e‘.‘f‘late 4. FEI Number i Applied For
Fortr Myers  FL Fort Myels L LS— | 644asan Not Appiicabio
o ' Country Z y Couniry 5. Certiicate of Status Desired 14 $5.00 Additonal
3q o .1 357 0@ ) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . P _— = w os Name.,. .. . . N . _ L
WILLIS, SCOTT D Street Address (P.Q. Box Number is Not Acceptable}
1531-3 PARK MEADOW DRIVE
FORT MYERS FL 33907
- 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 Flo?ida.
r |
5 B ]
SIGNATURE /( oA LL]AMM 7 T-22 -0}
Signal»dﬁed or printad nama of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) . DATE
FILE NOW!1It FEE 1S $50.00
Make Check Payable to Department of State J
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE MGRM 1 Delete TITLE [ change [ Addition
NAME WILLIS ALLIANCE, LLC NAME
STREET ADORESS 1531-3 PARK MEADOW DRIVE STREET ADDRESS
CITY-ST-2IP FOHT MYERS FL 33907 CITY-3T1-2P
TILE 7 O belets TIMLE ’ _ Ochange, 0O Adition
NAME NAME F_‘_-_;[J[;_'ILII'_J{LS.IF_“]:-;H:-E_I_ E——2=
STREET ADDRESS . STREES ADGRESS ~07/31/01-~01053--0 11
CTY-ST-7IP CITY-5T-2P wake¥o0, 00 *wewebs 10
TILE O Deletz TITLE i 1 Change [ Additicn
NAME NAME
oo ]. STREETADDRESS.| .. . o e i e _ ._[J..STREET ADDRESS ). D ot e PO . - .
CITY-ST-2IP CITY-ST-ZIP
T 5 oelete TLE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TITLE ’ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§7-2IP CITY-ST-ZIP
e [ Dalete THILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-S7-21P CITy-§7-2IP

1. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a
(™

sinature: et el sEoUIRED 1720/

SIGNATUHWTYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Phone #

P orTar -

CR2E083 (5/01)



