[
mPPREYL

2001 UNIFORM BUSINESS REPORT (UBR) l_i-;&{ég@
Flee

DOCUMENT #  LLOO000012597 | o
1. Entity Name 0l APR 29 PH 1+ 3
WISEMAN FINANCIAL PLANNING, LLC e
' - SECRETARY, OF STATE
Principal Place of Business Mafling Address ’
191 GREENFIELD ROAD 191 GREENFIELD ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
— M ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
b-fNot Applicable
Zp Country Zip Country 6. Certificate of Status Desired [} $5.00 Aqdiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
- e m—— B . —— '\Name - — - . B
WISEMAN' TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
191 GREENFIELD ROAD
WINTER HAVEN FL 33884
City FL " Zip Code

R

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. o

SIGNATURE
Signature, typed or printad name of registerad agent and litte if applicable {NOTE: Repistared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00 1000041237 sl ——"%
. Make Check Payable to Department of State U5/07/01=-01014--00
, sd ST 0 kRl 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .
e . O Delete me . Macraging Plember _ O] Change [EAddition
NAME NAME Tiethy £ 0D e N
STREET ADDRESS ’ STREET ADDRESS | /Gr/ KZ A Crad
CITY-51-7IP CIFY-ST-2P whh— Hassr, Fo 275K ,
TITLE {7 Delete TITLE (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE - O Delate TMLE . ~ [Clchange  [JAdction
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CIFY-ST-ZIP _
TITLE £ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TILE . O palete TMLE [*] change  [] Additicn
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P ) CIrY-ST-2P
TTLE [ Delete TITLE : [ change [ Addition
NAME .. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 ) CTY-ST-7IP

11. l he;reby certify’that the [niormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this repor 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 the receiver o uslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-
. & PR AR 0y G ] = L ) )
SIGNATURE: Ve o LDVl B Deimad Yo ($e3) 74 Pes0

SIGNATURE AND TYPED OR PRINTED NAH§6F SIGHING MANAGING MEMBER, MANAGER, OR AUI'HOHIZED‘REPHESENTATIVE " Date . Daytima Phone #

4y £2e8100

CR2E083 (11/00}



