2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # L0O0000009844

1. Entity Name

WTC, LLG

Mailing Address

PO BOX 14049
FT. PIERGE FL 34979

Principal Place of Business

3500 SHINN RD,
FT. PIERCE FL 34845

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :

May 08, 2003 8:00 am
Secretary of State

05-08-2003 90078 020 ****50.00

B

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1032898 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —_ —— o

ANTUSO, GEORGET
15 S. INDIAN RIVER DR.
. PIERCE FL 34982

<

Street 4gdress (P.O. Box Number is Not Acceptable)

Z]]

|5

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

1

1

SIGNATURE .
Signaturs, typed of printed name of registared agant and iitle it applicable. (NOTE: Registarad Agent signature raguired when reinstating) DATE
- FILE NOwW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGRM [ Defete TMLE O change [ Addtion | &
NAME PANTUSO, GEORGE T NAME e
streer aooRess | 3415 S, INDIAN RIVER DR. STREET ADDRESS @
omv-s-2¢ | FT. PIERCE FL 34982 CIrY-ST-2p i
TmE MEM O elste me [ change [ Additian g
NAME FERRARI, WILLIAM NAME
street ADDResS | 4762 MEREDITH LANE STREET ADDRESS
CITY-51-21P SARASOTA FL 34241 CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME _ . - - — R R . - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Datete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
, CITY-ST-7ip CITY-ST-2IP
TLE O Delete TILE [J Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or rusteg/empoywered to exacuie this report as required by Chapter 608, Florida Statutes.

@EOIZGET Panmuiso

indicated on this report is tr e
~ limited liability company or

REX

i

ARRCEAES

T72-4L1 -9869

| M
SIGNAT USENEUHE ANDfﬂED OR PRINTED NAKE §F 5

1

NING MANAGING-EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




