FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am

Secretary of State

DOCUMENT # 00000009691 06-25-2002 90444 001 ***825.00
1. Entity Name
WILSON LIMITED CO.
Principal Place of Business Mailing Address q 6 3 -
1897 PALM BEACH LAKES BLVD.. STE. 26 1897 PALM BEACH LAKES BLVD., STE. 226 ' ¢ 4 :}
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
. 65-1043313 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | $5.00 acdivonar
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address cf New Reglstered Agent
Narne
WARNER & ASSOCIATES, CPA, PA
- Street Address (P.Q. Box Number Is Not Acceplable)
1897 PALM BEACH LAKES BLVD., STE. 226
WEST PALM BEACH FL 33409
Chy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
* Signature, typed or prirtod name of reglsieed agent and Lite if applicable. {NOTE: Rogistarsd Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
TIMLE S [J Detete e CIChange  [J Addition | S
NAvE TOMAZ LOGAR NANE 2
STREETADLRESS | 1897 PALM BEACH LAKES BLVD., STE. 226 STAEET ADDRESS §
orv-st-z¢ | WEST PALM BEACH FL 33409 om-st- 20 5
me O pelete TME [ Change [ AddRion | &
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Dotete TIE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T1-7P
TILE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e . [ Defete . TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-2P CITY-ST-ZIP
mE [ pelete T ' [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cmys;st-ze CITY-ST-21P
11." | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Sectdn 119.07(3Xi), Florida Statutes. | furiher centity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal stfect as it maPe under oath: that ) am a managing member of manager of the
{imited llability company or the receiver or frusies empowered 1o execute this repor as required by Chapte IE\OB Florida Siatutes.
o
'n.," ':I‘\"l .’“\‘:“::.-r- 352 r\.;‘?-_u’.fr:-q'—'\rt -3 % J+
SIGNATURE: 1OMCLSE AP FARHIRTSR, oH, 20, 02
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




