| FILED

Aug 11,2002 8:00 am
| 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

L7y
| DOCUMENT # LO100001 7726 ) 07-23-2002 90344 034 *¥***30.00
1. Entity Name -
APPLIED WISDOM LLC ‘
(v
Principal Place of Business ' Mailing Address
: 310 STRATFIELD DR, 310 STRATFIELD DR, . 41291
{ LUTZ FL 33549 LUTZ L 33549 -
. Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
§
i Cily & State City & State 4. FE| Number . Appliad For
; 5'7 375 7 277 | INot Applicable
’ Zip Counlry 2ip Country ] ) $5.00 Aaditional
8. Certificate of Status Desired O Fao Fiaquired
6. Nams and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
e A P we S pecey g PR e T s -
| T GERMERFAWNP .
; 310 STRATFIELD DR. Street Address (FO. Box Number is Not Acceptable)
i LUTZ AL 33549
g
1 City FL l Zip Code
i 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am fami liar with, and accept
i the obligations of registerad agent.
4 SIGNATURE _ i i
, b Eumm.mawmmdmmummmdw {NCTE: Rmmwmmﬁmdmmnn) DATE
o . FILE NOW!l! FEE l<$50.00 )
- : : ‘Make Check e 1o of State.
‘ . Due By September 25, 2002 |
8. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES .
me MGRM )ﬂ:nem. e Fawn P. G-Gemen Oorare I Acckton |
' <
NAME FINNEY, MICHAEL NAME B0 SYRATFELD DR, T <
STREET ADORESS | 2642 89TH ST NW STREET ADDRESS v 2
CITY-ST-2P BRADENTON FL 4209 CITY-53-2p LuT2, FL 335% direcTo R §
me 7 Deiete TME O chenge  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TRE L Detete ME O change [ Acdition | _
ommE_ o e e e | . .
STREET ADORESS . - .. - —— . STREET ADDRESS
CITY-SI-2P CrFY-ST1-7P
me 0 oelste TME . Dichange  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
e 0] Delete TME . Dl changs [ Adaition
STREETADORESS [ © ¢ L STREET ADDRESS
oY-S1-2P R ciy-51- 2
nne Lo T Coewa - e ] CIChange [ Acition
NAME L NavE
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CTY-S1-2P
11. | hereby certity thal the information supplied with this filing does rot qualily for tha exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature_shall have the same legal effact as if mada under oath; that 1.am a managing member or manager of the
limited liability company or the 1 er of trustee empowered t @ this report as required by Chapter 608, Florida Statutes.

i aTRE X=GUIRED

SIGNATYY AND TYPED GR PRNTED NARE OF SXiMNG

ATIVE Date Daytime Phene 5




