2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO000001711

1. Entity Name

CTRLO, L.L.C.

Principal Place of Business

4875 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

Mailing Address

214 5. ROCK ROAD. STE. 101
WICHITA KS 67207 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2003 8:00 am

ecretary of St

ate

04-25-2003 90751 043 ***%£50.00

MRTIARE e

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  48~1226651 || Applied For
Not Appm
Zip Country - Zip Country 5 Certificate of Status Desired l:| ?ese geoq lﬁgg&‘”“' )
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent
. Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISELAND ROAD Street Address (P.O. Box Number is Not Acceptable)

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 Hoth, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent anc title if applicanle

(NOTE: Registered Agent signature raguired when rainstating}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O Delete TILE J Ghange [ Addition
NAME WILSON ENTERPRISES OF MAINE, INC. HAME

streer aopress | 214 SOUTH ROCK ROAD, SUITE 101 STREET ADDRESS

CITY-ST-2IP WICHITA KS 67207 CITY-ST-2IP

TILE [ pelete TE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-S1-71P

TILE S ST SemmeeS s TS pelete T TTITLE ~ o [F mee s e e S [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [] Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP OITY-ST-2IP

TITLE [ Detete TITLE [Jchange 7 Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as requited by Chapter 608, Florlda Statules

SIGNATURE:

PPARMATI IR E FIOHN(USFIONES CFO/CONTROLLER 04721703 (316) 686-6116

sat;m-runztun

PED OR r'mn-rifu‘nnz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

N

A\l |

0074427

CR2E083 (10/02)



