FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) May 03, 2003 8:00 am

DOCUMENT # LO1000010388 Secretary of State
1. Entity Name 05-05-2003 90686 010 ****50.00
WILSHIRE & ASSOCIATES CO. LLC
Principal Place of Busine§é _Mailing Address
334 EAST LAKE ROAD #288 334 EAST LAKE ROAD #288
PALM HARBOR FL 34685 PALM HARBOR FL 34685
s T IRENRER I MR
Suite, Apl #, etc. Sule, Apt et [] GHECK HERE IF MAKING CHANGES |
Cily & State City & State 4. relnumoer — APPLIED FOR Applied For
Not Applicable
e Country - “ip Country 5. Certificate of Status Desired O ?ese geoql"‘:‘rjgét'onal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Hejistered Agent
Nam. : -
JACOBSON, RICHARD A $B¥ DAVIDSon ~JodN M.
501 E. KENNEDY BLVD. SUITE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 '

456 DpySHOZE BLb,

Y PUNE DN Fe FL | 50 9#

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titie it applicable. (NQTE: Regisiered Agent signature raquireg when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS / MANAGERS 10. [ ADDITIONS / CHANGES
TE P [ Detete e . . \ B2 Change L] Addition
HAME CARVOLLI, PIORLVIGI NAME [ N JRTIN Y P - AENET br
sweeTaporess | PO BOX 3008 STREET ADORESS | PP, O.Boyx 3ok
CITY-5T-2IP SWITERLAND CHe- 901 CITY-5T-21P G,..No 1 S {ITE 2 aid CH 640(
TMLE T Delete TMLE Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2I9 CITY-ST-2IP
TME — -- S . 3 pelste e - e m- = .- .[JChange [ Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CTY-§7-2P
e 3 velets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TME [ pelete TIMLE ' [ thange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
GITY-ST- 2P - CITY-ST-21P
me ) 1 Delete MLE ) (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gu,
indicated on this report is true and accurate and that my signature |
limited liability company or the receiver or trustee empowered to

SIGNATURE: SIGNATURE /) JIRED ([/ZZ /2@3 12217 33Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING h’fAGING ER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona #

¥ Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| hgge the same legai effect as if made under oath; that { am a managing member or manager of the

0065198

CR2E0B3 {10/02)



