] I

FILED
2003 LIMITED LIABILITY COMPANY Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Pgt(y:NLJnEAENT # L01 00001 1 527 02-25-2003 90082 011 ****50.00
WILSON/OYLER ENTERPRISES, LLC
Principal Place of Business Mailing Address
341 NORTH MAITLAND AVENUE. SUITE 340 POST OFFICE DRAWER 7540
MAITLAND FL 32751 MAITLAND FL 327947540
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59.3753221 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.ggx lﬁg‘ﬂ”"”m
6. Name and Address of Current Registared Agent. - _ = ~=-7.-Name and Address of New Registered Agent. -
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUTE 340 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staterent 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 printec name of registerad agent and title if applicable (NOTE: Registared Agent signature +aquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE O chenge [ Addition
NAME OYLER, THOMAS NAME
STREET ADDRESS | 51 N. LAKE SYBELIA DRIVE STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-8T-2IP
TITE MGRM 7 Deiete TmE [J Change [ Adcition
NAME WILSON, BRUCE K NAME
STREETADORESS | 2060 D AVENIDA DE LOS ARBOLES STREET ADDAESS
LN -THOUSAND.OAKS CA.01362:0~ — . oo Jomste | o . -
THLE [J Deletz TITLE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 7 Delete TiLE (0 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TIMLE O Delete TITLE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P LIRY-ST-ZiP
11, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and my signature shal! have the same legal effect ag ade under oath; that | am a managing member or manager of the
limited liability company or the receiver owered to execute this report as n apter 608, Florida Statutes.
SIGNATURE: / > S TA Jaa{ﬂ HE@U RED 2//_(/,3 Hap-Let-5) 1)

ATURE AMPED off PRINTEEEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviime Phone #

CR2E083 (10/02)




