2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # L0000000775°’
1. Entity Name ?’ .
LAW OFFICES OF GREGORY WILHELM, P.LLC. ~ , .-~ FILED
St
R
o N
Principal Place of Business Mailing Address - U SEP 2 h PM !2 : | 7
3433 TECUMSEH RIVER ROAD 3433 TECUMSEH RIVER ROAD FARETADY AL ¢ -
LANSING Wl 48%05" LANSING i 48506 SLCRETARY OF STATE
TALLAHASSEE, FLORIDA
2- Princ‘pa‘ place Of Bus‘vness 3. Ma”ing Address || IIH‘ |||| ||| Il || Il II |’|II| |”|| |IH ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 2% | Not Applicable
zp Country Zip Country . . $5.00 Additional
5. f)ert\ﬁcate of Status Desired Fov Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent
T T " 'Name -7 - -
CORPORATE CREATIONS NETWORK INC. Streat Address {P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL ‘ Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE _ _
Signature, typed or printed name of registered agent and titla it applicadle. (NOTE: Ragisterad Agent signatura requirad when rginstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check'Payable to Department of State =

-113/28/15] ==

SUOAE 1 EEQS—-—T

1060--001

Due By September 26, 2001 EHEERSS D fEans, (1)
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Detste TITLE [ Change 3 Addition
NAME WILHELM, GREGORY NAME
STREET ADDRESS | 3433 TECUMSEH RIVER ROAD STREET ADDRESS
CITY-ST-2IP LANSING Mi 48908 CITY-§T-2P
e O Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-70P
;II'H’.L.“ S = = — Brotete=———f~TME =1 Change——{=]-Addition~
NAWE NAME
STREET ADDRESS STREET ADDRESS
CipY-sT-2IP CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
it [ perete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME s [ Detete TITLE [J Change  [J Addition
NAME = NAME
STREET AZDRESS STREET ADDRESS
omy-sT-Hp s yi 4 / CITY-5T-2IP

indicated on this report is true and
limitad liability company or the re;

SIGNATURE:

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

I eEQUGREG O Wi ELn 3%2 - 324%

SIGNATURE ANDTYPELYDR PRINTED N#ME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnons #

—

CR2E083 (5/01)




