2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

CTRLO, L.L.C.

MOOO00001711

Principal Place of Business

ORLANDO FL 32809

4675 SOUTH ORANGE BLOSSOM TRAIL

Malling Address

214 S. ROCK ROAD. STE. 101
WICHITA K$ 67207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90238 011 ****50.00

INAATA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 12 1 Applied For
48- 2665 Mot Applicable
i t Zi Count i
Zp Country P ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
‘C T CORPORATION SYSTEM
Street Address {P.Cr. Box Number 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
Signaiure, typed cr printed nama of registerac agent and title applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 7 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TILE [JChange [ Addition
NAME WILSON ENTERPRISES OF MAINE, INC. NAME
sTReETA00%ESS | 294 SOUTH ROCK ROAD, SUITE 101 STREET ADDRESS
CiTY-ST7-2IP W|CH|TA KS 67207 CITY-8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-S7-2IP
TILE 3 pelats TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TIMLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same i
limited liability company or the receiver or trustee em

‘ SIGNATURE:

SIGNATURE ‘ND TV

AR

P

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as If made undsr oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

Caytime Phona #

[
g

9433990
I

CR2E083 (9/01)




