s

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000010773 |

1. Entity Name
WILLIAMS & COMPANY, LL.C. :
| EWLED
Principal Piace of Business Maiiing Address' . e l
1650 OAKHURST AVE. 1650 %&;igns;as\g% . N a6 31 P b ' 7
WINTER PARK FL 32789 WINTER PARK SECRETARY OF ! SF A gh

I

o \HMMHMMHNHNH
2. Principal Plac usiness iy 3. Mailin Address
037 Blamslee Cacle "637 Blpiesle e Gade

Suite, Apt. #, etc. Suita, Apt # etc DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

ity &.Stat Stat
y/fff;f/e‘“ %F/f, /Z A /ﬂ;}f/" Pﬁl’/( 2 /‘7/4 Hlot Applicable

ip Count Country " . 5.00 Additi
;?)2)7??_\ L?;ﬂ’ ég 17?& ﬁ; ? 8. Certificate of Status Desired O !§ee Hquggd‘ ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o e~ T N e o - AT A
WILLAMS, DAELR ™ Daie k. Willids
1850 OAKHURST AVE. S A Gy O B s Coeele
WINTER PARK FL 32789
i v 7 i
® (Lo Dese FL [%5%92

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 Flarida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 DM S0 g 1 -1
Make Check Payable to Department of State =17 II“‘f H20-=0330
Due By September 26, 2001 sdsees, 00 S0, 00

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TITLE Pesside-v 7, [ Delete TALE O change [ Addtion

NAME Daviet K- il W i NAME

4 . ‘_2 Cisel2

STREETADDRESS | €377 BHng STREET ADDRESS

CTV-STZP | [edaTre PAR K, AL 32790 oIY-sT-2

TLE 7 Delete TITLE : [JChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

e [ Delete TITLE [Jchange  [J Addition

NAME . . ) o & name ; . - e

STREETADDRESS |~ . ) STREET ADDRESS

CITY-§T-2P CITY-ST-2P

unE O3 pelete e O Change [ Addition
Hsi? NAME

ET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-ZP

TITLE {1 Delete TITLE {J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 pelete TITLE [ Change =[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 lhe i ecute this repon as re. éuxred ’y Chapter 608, Florida Statutes.

— pof-z L

"SIGNATURE: G NEQUIREY $-27-01  4erser-om

e -
SIGNATURE AND R PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (5/01)



