-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000707

WIZARD TOOLS & CONSTRUCTION MATERIALS LL.C.

Principal Place of Businass

16208 134TH TERRACE NORTH
JUPITER FL 33478

Mailing Address

16208 134TH TERRACE NORTH
JUPITER FL 334786539

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 03 2000 8:00 am
Secretary of State

IR

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A3~ 3L7 / 194 Not Applicabie
zp Country Zp Country 5. Cerlificate of Status Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 cf registered agent and title if appilcable. {NOTE: Registared Agent signature reguired when reinstating} DATE
FILE NOWi!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
T MGR - : [T oelete Tme [l change [ Addtion | &
Pt}
nAmE PICCIRILLO, GARY CERTO Az -
sTaEs sooeess | 16208 134TH TERRACE NORTH STREEY MIORF3S g
CITY-31-21P JUPITER FL 33478 CITY-3T-2IP i
0
TmE MGR [ peiets T [l Change [ Addition | O
RAME FREEMAN, MARK NAME ;
swaery amvaest | 116 ST. EDWARD PLACE STREET ADDALS
wsze ) PALM BEACH GARDENS FL 33418 Jovnw _ - |
“Timte I ’ ot ] peteta e - ST ; ] change ~ [ Additlen™ |
HAME NAME — —— _
STREET ADDRERS STHEET ADORESS ELE L u] =T \ll?r.'-'ﬁi.—_?_'ﬁ*l-ﬁ“ 1
oy-s-zp enmy-s1- 2P -05/ 26/ 00—~ 0TUT =1
TILE 1 petote me P -
aut ! wpaG0, 00 ARSI |
STREET AUDRESS | ~, . . . ] STREET ADDRESS : H
CITY-$T-2IP e - CITY-31-2IP
me l! ] pesste fime [J change [ Addition
NAME HAME
STREFT ADDRESS $TREET ADCRESS
, CGTY-aT-ZP CITY-3T-1IP
| mE LT pessts TIvLE OJctange  [7] Additton
MAME NAME
STHEET ADDRESS STREET ADDRERS
CITY-$1-1P CITY-ST- 2P
M. Vl'rie’reby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee efMgowered to execute this report as required by Chapter 608, Florida Statutes.
) CY A F g N4 F"" s /] { - )
SIGNATURE: __M"MATU  BEQUINARK. Letma  Slifod (l-Y-A(CY
siGaTURE IND'TYPED OR PRINTER HALE OF SIGNING MANAGING MEMBER OR MANAGER paw Daytima Phone ¥ '




