- FILED c
2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am £

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L O0O000008601 05-07-2003 90045 030 ****50,00
1. Entity Name
WILCO INTERNATIONAL, LLC
Principal Place of Business Mailing Address _l “ 1 U 6 ,I, [A l.
12189 US HWY #1 12189 US HWY # :
SUITE 49 SUITE 49
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
5290 Hyland.Hills Ave 5290 Hyland Hills Ave
Suile, Apt. #, etc. Suite, Apt. #, eto. &(CHECK HERE IF MAKING CHANGES
Unit 1912 Unit 1912
City & State City & State 4, FEI Number 65'1025746 Applied For
Sarasotra FI. 34241 Sarasota 34241 Not Applicable
Country Zip Country $5.00 Aaditional
34241 Sarasota 34241 Sarasota.. |3 CetficatectStatusDesied [ 2l ired - -
s T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
WHITE, JOHN Il Grant R Wilson
1645 PALM BEACH LAKES BLVD., SUITE 1200 Stre?f%d(r)ess POlBox Number is Not Acceptable) .
and hills Ave - Unit 1912
WEST PALM BEACH FL 33401 Y 21
City Zip Code
N\ SARASOTA FL | “3%%41
8. The above named entity gubmits this satepagnt for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.
SIGNATURE G.R. Wilson A -t [od-
Signature, typad or pinted-marfio of rgistered agant and title it applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES :
TITLE P ’ [ Dalete TITLE Prks [ change [ Addition %
NAME WILSON, GRANT R NAME Grant r Wilson e
STREFTADDRESS | 12189 US HWY #1 SUITE 49 smeeranofess 5230 Hyland Hills Ave unit 1912 5'3?
Cmy-ST-2e NORTH PALM BEACH FL 33408 uws-®  Barasota, FL 34241 ]
e VPS [ Delete TMLE v/Pres . O crange [ Addition g
NAME WILSON, JEFFREY G NAME Jeffrey G Wilson
STREETADORESS | 5168 NORTHRIDGE RD., #204 SRETADDRESS 5290 Hyland hills Ave - Unit 1912
CITY-ST-21P SARASOTA FL 34238 ) CITY-ST-2IP B nvacnta j BT 14941 B i
TITLE ’ [ oelete TTLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P )
TITLE [ Delete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the miormatwon supplied with this f||| g does Wpt uahfy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaturéhdnall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empdwered to excule this report as required by Chapter 808, Flarida Statules.
SIGNATURE: ___ SIGNATUREAENUIRZ G R, Wilson 4-14-03 (521} 253- she48
SIGNATURE AND TYPED CR PRINTED NAME OF .‘ ) MANAGER, OR AUT HORIZED HEFRESENTATIVE Date - Daytime Pnone #




