2001 UNIFORM BUSINESS REPORT (UBR)

g
DOCUMENT #  LO0000014591 FILED 8
1. Enlity'Name . 2
WILD OAKS OF PINELLAS, LLC 0 MAY -2 PH 1143
SECRETARY OF. STATEA‘
o - .
Principal Place of Businass Mailing Address TALLAHAJSEE' FLUR‘B
1445 COURT STREET 1445 COURT STREET
CLEARWATER FL 33759 CLEARWATER FL 33759 :
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pd
City & State City & State 4. FEI Number L Applied For
‘ Not Applicable
Z. - 5 s y 1as
P Country Zip Country §. Certificate of Status Desired o - $5°O A.ddlhonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
WARD, R. CARLTON ESQ. Street Address (P.O. Box Number is Not Acceptable)
e 0. cceptal
RICHARDS, GILKEY, FITE, ET AL.
1253 PARK STREET
CLEARWATER FL 33755 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its égistered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sagriature, typed of printed narme of registered agent and title if applicable. (NOT! Registered Agent signature required when reinstating) DATE
of {]
FILE NF tﬂ!!! FEE IS $50.00
Make Check Pa ,III;Ie to Depdriment of State
.
9. MANAGING MEMBERS/MEMBERS 10. ADDITEONS/CHANGES .
TME MGRM 3 Delete e : O change [ Addition |
NAME ROSS, J. THURMAN Il NAME =
staeer aooress | 1445 COURT STREET STREET ADDRESS 9
onv-st-ze ) CLEARWATER FL 33759 CIFY-ST-21P 8
[
TITLE 3 pelete TME T o009 = 1 4%@91 “@MW E:)
NAE HANE -l5/24,/01--01033--010 {
STREET ADBRESS STREET ADDRESS shmrks] 00 skt 00
CITy-§T-2iP CITY-ST_-IIF
TMLE [T Delsfe TILE ; []Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE T Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P,, ! CITY-ST-2IP
LTS ! [ Delete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CIvy-S1-21P
TITLE 7 Detete TLE [Jchange (] Addition
NAME ) NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify ¥ 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 ar the receiver or trusteégmpd T te-gxecute thic report as required by Chapter 668, Florida Statutes,
SN 27
i = [ = ) 7 203 —— Laamrel
SIGNATURE: === i) 7 z7 Iy
' SIGNATUAE AND TYPED Ofl PRINTED NAME OF'G . R BER, M/.NAGER, OR D



