2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # | 0QQO0G0

1. Entity Name

WILSON & READ ASSET MANAGEMENT, LLC

0558

Principal Place of Business

111 EAST FAIRBANKS AVENLE. SUITE 100 1
WINTER PARK FL 32789

Mailing Address

WINTER PARK FL 32789

11 EAST FAIRBANKS AVENUE. SUITE 100

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3

FILED
Apr 16,2002 8:00 am -
ecretary of State

04-16-2002 90071 039 ****50.00

I JIRATA

AT

DO NOT WRITE IN THIS SPACE

SIGNATURE:

2B ) e e &

City & State City & State 4. FEI Number Applied For
59-3617041 Net Applicable
i i Counts it
Zip Country Zip ountry 5. Certificate of Status Desired a $5.00 Additional
o I T U N e | o Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
READ, ALEXANDER
Street Address (P.0. Box Number is Not Acceptablg)
111 EAST FAIRBANKS AVENUE, SUITE 100
WINTER PARK FL 32789
/ City FL Zip Code
8. The above namad entijy submits th ent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
] -
SIGNATURE % / 0 &
Signawhe] typed offfrintad name of ragistret-cgekent lite if applicable. (NOTE: Registerad Agent signature required when reinstating) Tpatd
e FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | ~ . TToT -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TITLE MGR O Dalete TITLE O chenge [ Adeiion | S
NAME READ, ALEXANDER NAME 2
)
STREETADDRESS | 111 E FAIRBANKS AVE., STE 100 STREET ADDRESS @
CITY-ST-2IF WINTER PARK FL 32780 CITY-5T-2IP u
[sn
ME MGR [ pelete TTLE O cChange [ Addition | O
NAME WILSCN, DARRELL NAME
STREETADDRESS | 111 E FAIRBANKS AVE., STE 10} STREET ADDRESS
ciY-sT-2¢ | WINTER PARK FL 32789. _ N CITY-ST-ZIP N _
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME o . I 1L S R e st s e e
" STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP Cy-$7-ZIP
TILE O Delete TIMLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADORESS
CITY-€7- 2P CITY-ST-ZIP
Ti.h.‘hereby certify that the information suppliad with this does 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 accurate and th g¥fpg signature shall have the same legal effect as if made under oath; that | am a managing membeg or manager of the
limited liability company or the receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes. 4/
' o7

639-976p

SIGNATURE AND b ED OF PRINTED NAME O

ORING MANAGING MEMBER, MANAG‘EH..OR AUTHORIZED REPRESENTATIVE

N
7 Date Daytime Phone #

s
I



