2002 UNIFORM BUSINESS REPORT (UBR)

TR

FILED
Mar 10, 2002 8:00 am

1. Entity Name

WHEELERS LANDING, LLC

DOCUMENT # L0O1000014772

Secretary of State

02-05-2002 90083 049 ****50.00

Principal Place of Business

P.O. BOX 18082
TAMPA FL 33579

Mailing Address

P.Q. BOX 18082
TAMPA FL 3379

1L9&45vvuse

R AR

|

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilty & State City & State 4. FEI Number Applied For
e : ‘ $q- 3740979 Nat Applicable
e Country Zip Country 5. Certificate of Status Deslred 0 $5.00 Additional
Fee Required
§. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglstered Agent
Name
'MERRILL, RANDOLPH S~~~ R R R ' : — ..
Sireet Address (P.O. Box Number is Not Acceptable) T
5041 WEST CYPRESS _
SUITE 300
* -TAMPA FL 33679
L City FL Zip Code
sylbmits this stalemant lar the purpose of changing its E‘gistaredof_lice or registered agent, or hoth, in the State of Fiorida.
I3 / oY
(NOTE: Regirterad Agent signature requirad whan rainstating) [ 4 L DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/ MANAGERS 10, o ADDITIONS/CHANGES _
Tme A bGriG- A . 0 elete THLE Dichonge  [additon | S
NAME RavDLpy 5. MEBRrY NINE &
STREETADDRESS | £0A0( Eav- Cy pasks 4 & 3o STREET ADDRESS l% i
uov-st-2p Pwmpa’, A 3367 or-51-2¢ g
me v O Oetete TME Ochnge [ Addtion [ O |
e . —_— — :
STREET ADBRESS STREET ADDAESS | T - :
CIFY-ST- 2P CTY-57- 2P .
TINE O petete mE O crange [ Addition
HAME NAKE
TN stREET AnDRESS | h— = — — - = R STREET ADORESS - | = e A s
CTY- 120 _ CIvY-81- 2P
me O peteta TnE O change [ Addition
BAME - - NAME
STREET ADDRESS : STREET ADDRESS )
CITY-$T-2P b CiFY-ST- 2P
TME o O Deete me O Change ] Adcition
NAME NAME B
STREET ADDRESS STAEET ADDRESS
CITY-ST-289 CIFy-57-2¢ )
Tme [ Delete TmE O change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
CIVY-8T-2F CITY-ST- 2P
11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartity that the Information
indicated on this raport is true gad accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or jhg aiver of trustes empowered (o execute this report as reguired by Chapter 608, Florida Statutes. ?9
D E A IRED),, / /’
SIGNATURE: A 5 M et/ I/3ife2- 28¢-203
SIGNATURE AND NG NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Dao Daytinive Phone 4




