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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000008907

1. Entity Name

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90261 040 ***%50.00

WILMAR LLC
Principal Place of Business Mailing Address
1311 PALMER AVE. 1311 PALMER AVE.
WINTER PARK FL 32789 WINTER PARK FL 32783
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp e 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 Registered Agant

Nama

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE. SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32802

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.

b = T T= T B Lol b B

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicabla. (NQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE PrREES, pe,u?‘/nf enj E,(/m‘gj Delete TITLE O change [ Addition
e WILLAM L. Ef¢ A e
STREETADORESS | f 3 # | PALMER., Au = STREET ADORESS
CIY-S1-2iP WINTER. Partic. , F&-, 3 28 CIty-S1-2IP
e L. PRES, ! M EmbTra /R4 ¢R O] D e Ol Change [ Addition
we | MARIDUE o, Syt an) o
STREET ADDRESS /3 7 pM&ﬂAUg . STREET ADDRESS
CITY-ST-2P- =14 4/ p STEROprlge, L, 2278 ? R CITY-ST-2P~ — |- ~ -
TITLE . [ Dalete TITLE [ Change [ Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . : CITY-ST-2IP
TITLE . - 7 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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 infermation
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
xecuta this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustes empgawere

= a8 =
SIGNATURE: Z R LS R

(/o2 (Fo2) E4/-1SSD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MFMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Dae

Daylime Phone #




