2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # L00000014591 Secretary of State

1. Entity Name
WILD OAKS OF PINELLAS, LLC 02-19-2002 90064 016 ****50.00
Principal Place of Business Mailing Address
1445 COURT STREET 1445 COURT STREET
CLEARWATER FL 33759 ' CLEARWATER FL 33759 o
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number A Applied For
5'9 -3 7}?%’@;0'1 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $5.00 A.dditional
Fee Required

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SEEEI‘E?E:P%?SEI;E%D??UITE 100 Street Address (P.O. Bex Number is Not Accepiable)
CLEARWATER FL 33763

W14

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registared agent and titla if 2pplicable. (NOTE: Registared Agent signature requirac when reinatating) DATE
- FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - MGRM ' ' CJ Detete TITLE O change {1 Acdition
NAME ROSS, J. THURMAN il NAME
sTREeT ACDRESS | 1445 COURT STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o
TIME s [ pelete TITLE T -~ - [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TILE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e’ ] Detete TME [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing doeg.nat.gualify for the exermption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that mysja 'ﬁe same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empo ol B execute thidyeport as required by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 (9/01)

7

__ a?jéng/oz. 7%%&;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGINGW!



