2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#"

1. Entity Name
WILL-SAL, LLC

LO0000002761

Principal Place of Business

800 VIRGINIA AVE.. STE 17
FORT PIERCE FL 34382

Maiting Address

800 VIRGINIA AVE.. STE 17
FORT PIERCE FL 34962

2. Principal Place of Business 3. Mailing Address

S

Suite, Apt. #, etc. Suite, Apt. #, etc.

R AR

oAy A0 STATE
SECRETARY OF STATE
P pRASATE D TRA

L

DO NOT WRITE IN THIS SPACE ',

City & State City & State 4, IE Number Applied For
) -5‘:0 e 99 4 /(9 Not Applicable
Zip Country Zip Country - ) $5.00 additional
- . . o ) | B Centificate of Status Desired - O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '

SALISBURY, LINDA T Street Address (P.O. Box Number is Not Acceptable)
1808 OLEANDER BLVD ;
FORT PIERCE FL 34950 '

. ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,

SIGNATURE Signature, typad cr printad name of registered agent and titla if applicable. {(NOTE: Registared Agent signatdre raquired when rainstating) f:‘__. l:l I_J l:] |3 Qﬁb T Ias—— Ej
' -4 20T —UTmE--014
| FILE NOW!!! FEE IS $50.00 ksl D0 s, 00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE " . - 7% . ekt TIMLE Pff’ £3. i ] Change XAddilion
NAME AETEEREES et T BT e NAME ,{_, Jadd T SAus BUL
STREETADDRESS |~ ~ IR T sl seeTaoress | /909 OLEgunEe BB
ONSEP  pe, ot or-siwe | 7577 Plsecs, FL 34950
TILE T . --vf- T TN LT Dok TITLE See T EEAsS {] Change JE(&ddition
NAME VT o EERTAE NAME M AR Lo Willcoxor .
STREETADDRESS 1, .~~~ * 7. - STREEF ADORESS Jlo )/af.K Cowrr
omv-st-zP |-, R S ne-st-2p | e Pepc g, Fil 34982,
| me ¥ ST R = =17 Detete e e —e =2 T+ = =T'Change— -[ Addition -
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ' I CITY-ST-ZP
TITLE [ Delete TITLE (J Change (] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-ZIP ) - - CITY-ST-2P
TITLE i [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE -3 pelete TITLE CJcChange  [J Addition
NavE NAME .
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing 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 that my signature shafl have the same legal effect as if made under oath; that’l am a managing mem|
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. X

SIGNATURE:

ber or manager of the
27,9 menag

s

.'.;?.' ~

1 s Lo T SALSBur]3 -4 SbI—Hh5—030/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIDQ'NEMBfH,
RN A

MANAGER, OR AUTHORIZED REPRESENTATIVE J Date

Daytime Phona #

4y GZGE200

—

CR2E083 (11/00)



