s o

g

2001 UNIFORM BUSINESS REPORT (UBR) o

vt LO0000006253 A : .
WILLIAMS INVESTMENT GROUP, L.L.C. 91 JUN Y | PH Lt 50
. o e
*<
. — SECRETARY OF srg}TlSA
Principal Place ¢! Business U Mailing Address Tf\‘ L Ah ACJ(‘ EE FLO i
5701 WEST LAKE BUTLER ROAD e $701 WEST LAKE BUTLER ROAD .
WINDERMERE FL 34786 - . . - ,‘.WIND‘EQM‘ERE FL 34786 ) ‘:E
oot E - R I )
2. Principal Place of Business to g 3. Mailing Addtess
: ‘ - B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE ™ EJH
City & State Cily & State 4 _FEI Number 57, ;é $3222 Applied For
e S Not Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired | $5.00 Additionat
. Fee Required
| ~ =~ = g Name and Address of Current Reglstered Agemt_~ =" —"" " — ~[—~ ™~ ™ 7, Name and Address of New Registered Agent
Name oo - .
4
SIMS' LORI Street Address (P.O. Box Number is Not Acceptabla} l :
CHASTANG, FERRELL, SIMS & EISERMAN, LLC .
1400 NORTH FAIRBANKS AVENUE STE. 102
WINTER PARK FL 32789 : City FLL | Zr Coce -
‘ t
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 printed name of reglsiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $50.00
— e S - i Chieck' Payable 10" Departmiet Gf State~|———  —— B —
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES i
e Man w5136 Mpwder o [T Detete me . [ change [ Addition |
NAME Darraock wwcllsAms NAME J =
STREETADDRESS |§ F0¢ (e )& [ otce By +lee FL. STREET ADDRESS ]
ON-ST-2P  Whyy frn/ Eemere, FC 3YFEL CiTY-ST-2IP &
o
TME Menbee” L] Detete TMLE SO0 l:! (4= o y L] Addiiy 5
NAME B ay U i camr NAME - 1571 5!;[31 _____ | .
STREET ADDRESS | gy ox —2ax3=g 2 &1+ STREET ADDRESS *H.M. B, DD #aAAAS0, )
CTY-ST-2P |/ oo /Suena l/f#rr £l s2830 : oSt | e e -
NTE T T T e T s e e [ Delite— ¢ o TTLE T - e - el o o T RSTTTE T R ‘D.Change (1 Addition _ .
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CiTY-ST-7IP
TITLE [ pelete TIMLE [ Change [ Additien .
HAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CiTY-SY-2IP
TIMLE ’ O petete TITLE O change [ Additicn h
NAME NAME
STREET .EBGRESS ) STREET ADDRESS
CITY-ST-"ZIP L CITY-ST-ZIP
TITLE ‘ [ Deete TILE [Jchange [ Addition
NAME - ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify 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 trustea empowerad to exacuts this report as required by Chapter 608, Florida Statutes.
/ﬁfm/ e AT -
SIGNATURE: Srams (P reulUirizl
SIENATURE AND TYEED OB PRINTED NANE OF SIGNING MANAGING MEMBER. MANAGER O AUTHORIZED REPRESENTATIVE Data Davtime Phone %




