P

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILSON-& READ ASSET MANAGEMENT, LLC

L00000000558 .,

FILED
01 MAR20 AMIil: 32

Principal Place of Business

111 EAST FAIRBANKS AVENUE. SUITE 100
WINTER PARK fL 32789

Mailing Address
111 EAST FAIRBANKS AVENUE. SUITE 100
WINTER PARK FL 32789

SECRETARY OF STAT
TALLAHASSEE, FLomgA

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
5 73 - 6'/‘ %7/ Not Applicable
2 Country i Country 5. Certificate of Status Desired 3] $5'00 A_ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
| e e r- = - —_—. B — = Né'l_n-e-- Er— B
E
'READ' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
111 EAST FAIRBANKS AVENUE, SUITE 100
WINTER PARK FL 32789
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 printad nama of registerad agent and fitia if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
R S PSS FILE.NOW!IL.FEE IS $50.00.-~ - . ) — - e — -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e QO rerenn ParTreE~ Cloeete [ e [ thange [ Addition
NAME ¥ dlexaader Read NAME
STREET ADDRESS 1 B Farbanns A€ ST (00 STREET ADDRESS
CTY-57-2IP Wi nT e P “ Fl 3 27K CITY-ST-7IP
TIMLE \\(\c,S( Pasrret]  wilbon (] Delete TIE {7 Cnange [ Addition
e beneral paries e 3I0DN003331213——0
STREET ADDRESS il E  Furbann { A+, sIe /00 STREET ADDRESS -03/21/01--01113--0132
CITY-$T-2P b nTOC ai, Fl 32789 CITY-ST-ZP I ——
T . ‘ Se . -[Dpelete. - - §-T0LE: - e eip e e mem o e e .—-[2]-Change — (] Addition
NAME _ NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TILE (Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-ZIP
TILE & [ Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADSEESS STREET ADDRESS
TY-sT-zP : GITY-S1-ZP

limited liability company or the receiver

19

SIGNATURE:

e

TERLTEAT VT Ty

[ N e

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/272/0/  lo?ka9-2756

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date

Daytima Phone #

4y 9815000

CR2E083 (11/00)



