2001 UNIF.QBM BUSINESS REPORT (UBR)

1. Entity Name ' r i i E_ D
WILCO INTERNATIONAL LLC . Baa Baes
01 JAN 13 MO0
Principal Place of Business Mailing Address - - -
| SECRETLRY OF STATE
4200 COMMUNITY DRIVE. #1215 4200 COMMUNSTY DRIVE. #1215 T'* l LAH!' SSEE FLOREDA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 AL A *
2. Principal Place of Business 3. Mailing Address “"”IH I“ "NI'
12189 US Hwy #1 12189 1IS Hwy #1-=Suite 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite 49 Suite 49 :
City & State City & State _ 4 FE] Number Applied For
North Palm Beach FL North Palm Beach FIL 6£5- o2 5] 4‘6 Not Appiicable
Zip . Country Zip Country y $5 00 Additional
- . 5. Cenificate of Status Desired
33408 Palm Beach | 33408 Palm Beach Fae Required
— . - _6.-Name and Address of Current Registered Agent ~ — ~ o " 7. Name and Address of New Registered Agent
. Name
John White II
WH[TE! JORN It Strest Address {P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD., SUITE 1200 - . '
WEST PALM BEACH FL 33401 1645 Palm Beach Lakes Blvd - Suite 1200
Ci 1 d
Y West Pslm Beach FL |%4%1
8. The abova named entity submits this statement for the purpose of changing its registered office or regfstered adght, gr both, in the State of Florida.
SIGNATURE Grant R Wilson - President Jan 15/2001
Signature, typed or printed name ¢! registered agent and tifle if applicable. {NOTE: Registered Agent signature quinsﬁﬁng) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Depariment of State
9. : MANAGING MEMEEHSIMEMBEHS 10. ADDITIONS/CHANGES
TITLE .President [ Deiete i O change (1] Addition
:AME Grant R Wilson - NAME i i‘"u“u“n_y,_:!t?—,.‘“" 255 -
TETADRESS| 12189 US Hwy #1 - Suite 49 | SIS -05/84A01 -~ 01021 ~-023
cTY-s1-2I North Palm Beach FI 33408 Ciry-§1-2ip *+’+**‘:r- 25 e
TTLE Vice / President O pelete TITLE [Jchange [ Addition
NAME . ‘NAME
STREEY ADDRESS i? Jfgrgy (é Wi 1 gon STREET ADDRESS
CITY-ST-ZP o En ri, > ?Efg ota Pkwy CITY-S7-2P
“me TEEEEA RS SRS e I Cloeee = B me — | — 7 - T TTTT "Ochenge [ Addition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP 7
TILE 1 Delete TITLE [ Change  [7 Addition
NAME Treasurer_ NAME )
STREET ADDRESS Grant R Wil s0n STREET ADDRESS
CITY-57-2P (noted above) CITY-ST-TiP
TITLE [ palete TITLE O change [ Addition
NAME Secretary NAME
STREET ADDRESS Jef frey G Wilson STREET ADDRESS
CITY-ST-2IP (noted above) CITY-ST-7IP
THLE [ peete TILE [Jchange [ Addition
NA:VIE NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-5T-2IP
1. | hereby certify that the informafion suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information

indicated on this report is true Aind accuratend 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 thefreceiver or tru; e;empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SIGBAXAU 2 FeEanE R Wilson 1/15/2001 (561)352-4648

SIGNATURE AND TYPED OmTED N*‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daylime Phone #

£28EL00

CR2E083 (11/00)



