2001 UNIFORM BUSINESS REPORT (UBR)

4v  900ePnn

r-'-"‘( ! ) -t I -7 : .
DOCUMENT LOO000003142™ " ~ <& R
e e t
1. Entity Name '
WISE COMMUNICATIONS LLC Fj L E D
Principal Place of Business " Mailing Address ‘ . 2 ) AH 8: !}7
616 PARSONS TERRACE 616 PARSONS TERRACE TSt CR k }',f‘ R}' OF'S? A :f -
DUNEDIN FL 3458 DUNEDIN FL 34656 ALLAHASSEE ¢ [Uf?iDg
2. Principal Place of Business 3. Mailing Address — ”""In Iu "W ||m "l Im "W "W m" m" "m Iml ”I‘ m'
i I
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NCT WRITE IN THIS SPACE
City & State City & State i _ | 4 FEINymber : Applied For
- Co ; T - T o ' '—J—#F" 36 33 %%*S—- Not Applicable
P Country ap Country 5. Cenrlificate of Status Desired | $5'00 Addltlonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . . o ot ez
- - s ARITE S e e L R i . et e o ——— - - - )
MSE- KARI Street Address (P.O. Box Number is Not Acceptable)
616 PARSONS TERRACE : ‘
DUNEDIN FL 34698
City FL Zip Code
8. The above named aentity submits this statement for the purpose of chaﬁging its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title If applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
e =y SR b R T EEN. =] ElLE:NOWJ!!;EEE!S:%U.Oﬂw e e ' ———— ————e == T
Make Check Payable to Department of State !
9. __MANAGING MEMBERS/MEMBERS | 10. ADDITIONS/CHANGES .
TILE . A A % ' s [ Detete I TITLE : Clchange [} Agdition | S
o ‘ L ardim s Tgnace | <
STREET ADDRESS | (245N STREET ADDRESS
CITY-ST-2IP (0( W CITY-5T-2IP g
oneping, L 3Y0 i
TmE - O Delete Time . Olchange 7 Adgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS N
ciry-Sr-2i o ' - cimy-sr-2p B =T T ] P W Rl L=t ot PO
e Ooee  § e =07/ 13/01--D 108 LR Addon |
NAME R 3L SR B == RS 00 ARk, 00
~STREET ADDRESS H{ =~ == === T STREET ADDRESS ‘ ,
CITY-ST-ZP :;‘, CITY-ST-ZIP i
TMLE i ClDeste TILE ¢ [ change [ Addition
NAME A& NAME i
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ' ‘
TITLE [ Dalete TITLE . [J Change  [] Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS . ! . ;
CITY-ST-2IP CITY-ST-2IP ' i v
TITLE O Detete TILE ’ [JcChange  [3 Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

11. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee pmpowered to execute this report as rﬂ;uired by Chapter 608, Florida Stalutes.

i ; . -3

e o |
SIGNATURE: OO QUIRED I/ 0l 957 )30-/¥8Y
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Daﬁ . Daytimea Fhone #




