22,UNIFORM BUSINESS REPORT (UBR) Aor 03F1216})g)8-00 -

£ -
—~JCUMENT # | 60000008601 . - ecretary of State
1. Entity Name - - v
032 o6 3 o6 ok
WILCO INTERNATIONAL, LLC (4-03-2002 90022 042 777755.00
Principal Place of Business Mailing Address
12189 US HWY #1 12189 US HWY #
SUSTE 49 SUITE 49
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1025746 Not Applicable
Zi t i it
P Country ap Country 5. Certificate of Status Desired g $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHHE' JOHN I o ) Stre;el Address (P.O Boxﬁu«n‘ier igl_ciﬁccepzi).
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401
City ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE p [ Delete TITLE [JcChange [ Addition | &
NAVE WILSON, GRANT R NAME e
STREET ADDRESS | 12189 US HWY #1 SUITE 49 STREET ADDRESS %
crv-st2¢ | NORTH PALM BEACH FL 33408 oy-$t-2¢ &
" o -
TITLE VP 1 Delete TILE V-c_E / D&ES IDEANT / Sédté‘fay, B2Change [ Additicn | &3
NAME WILSON, JEFFREY G NAME Wiksod, TeFrtey &
STREET ADDRESS | 4118 CENTRAL SARASOTA PKWY SWETAOORESS | & 70 8" poaTiArdgE AN RO
CITY-8T1-21P SARASOTA FL 34238 CITY-ST-ZIP ; 7} EEETE
TITLE [ pelete TILE A [ Change ] Addition
NAME NAME
STREET ADDRESS | o R STREET ADDRESS =
GITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE [ Delete TITLE 7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-37-2IP CITY-§T-21P
11, | hereby cenify that the information supplied w ig filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and acglrate and tha} 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 receivpr or trustee ermbawered {o execute this report as required by Chapter 608, Florida Statutes.
2 /)
e REQUSLE. Wi -
SIGNATURE: 9L REQUMENH. Wik Sn. - Mg Vet [1¥py - 352464}
SIGNATURE AND TYPED OR PRINTED NAME OF sns?‘me MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data " Daytime Phona #



