- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000009691
1. Entity Nama i -
FiLE D
WILSON LIMITED CO. 0.1
Jun 25 Aéi B 49
Principal Place of Business Mailing Address
SECRETARY g Svrm
1897 Palm Beach Lakes Blvd TALLAHASSEE. FLORY 3
Suite 226 A
West Palm Beach, FL 33409 l
2. Principa) Place of Business 3. Malling AGdress '
Suite, Apt. #, ofc. Suite, Apt. #, etz DO NOT WRITE INITHIS SPACE
Gity & Stata City & State 4. FEI Number . Applied For
65- 1049213 X Not Applicable
Zp Country Ze Country 5. Corticato of Status Desired (] 3950 ggqmm
6. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name ARNER & ASSOCTIATES, CPA, PA

S A P Boa, ”‘h"“i".é’ff"‘“"%lvd Ste. 226

Corporate Creations Enterprises, Inc.

941 Fourth Street, #200 o

Miami Beach FI 33139 : West Palm Beach, "FL | “85%89
erpntity & mmmmmmmotmlmmmgmmdnﬂmmmgmﬁmdworbcminmeSLamofFioﬂda'/

{/2 o/
Vial A

B Wuu&”ﬁudmmmw—ﬂw TNCTE: Fiagiterad AQEN Signate required when rnsaiing)

9. MANAGING MEMBERS { MMBEHS n ADOITIONS JCHANGES

e [ Deiete e ! O Ghange  [“FAadtion

STREET ADORESS STREET ADDFESS /87'7 Arm Blspet! LAKES SLLd #22

CITY-§T- 2P S (W ST ATt Soret! L 33Ye 7

ol O3 Dot e Stulnlnlal B Ao L ety |

STRFET ADDRESS . STREET ADORESS - ih-’;’:}ji!l:*i ilﬂj’jm—qu

STY-ST-2P oITv-S1-20 ghpkR0R, S0 sk, 00

TE [ Dstets TME . [Johange (] Addition

NAME NAME '

CIrY-S1- 1P CITy.§1-29

TME {3 Delete HNE [ Grange [T Aodition

RAME NAME )

CiTY-ST-ZP enyY-si-2p !

THIE O Detate TME OChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | oTY-s1-2p .

TME 3 peiete TIME : O Crangs [ Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS ;

CY-S1-2P CIFY-ST-7P {

41. | hereby © that the information supplied with this filing does not quality tor the exemption stated in Section 119, 07(3)(!} Florida Statutes. | further certify that the information
indicated on mpoﬂlsmmmdaccwateandhmwe:gnammshaﬂhamﬂmmbgaleﬂadasd und Iamamamginqmamharocmamoem!m
lirited fiability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, o tut .

SIGNATURE: 7277 /o2 AP PANE TR

SIGNAYURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER. MANAGER. OR ALIFTHORIZED REFRESE!#‘TWE j2oi Dyt Frofe ¥

CR2E083 (11/00)



