“{

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

G.A. WILSON INVESTMENTS, L.L.C.

DOCUMENT # LO1000021657 ™~

"r‘;‘-‘\.j"'

2

Principal Place of Business

821 FIFTH AVENUE SOUTH. STE. 201
NAPLES FL 34102

-B2) FIFTH AVENUE SQUTH. STE. 201

Meiling Addrass
C/O GEORGE A, WILSON

NAPLES FL 34102

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, atc.

D

FILED
Aug 07,2002 8:00 am
Secretary of State

(07-28-2002 90171 034 ****50.00

40934

U A ARCR

DO NOT WRITE IN THIS SPACE

Suiite, Apl. #, etc.

City & State City & State 4. FEI Number Appliéd For
. AR~ S~ E WY Nol Appiicable
2 Country » Cauntry 5. Certficate of Status Desied ~ [J  99+00 Additional
: Fee Required
~ - - -8:-~Name and Address of Current Reglistered Agent Y R 7._Name and Address of New Registored Agent [ G
NS -~ - - — - - - e — 1 "Name - — ——— -
WILSON, GEORGE A
* 821 FIFTH AVENUE SQUTH‘ STE. 201 Street Address (P.O. Box Number is Not Acceptabie)
vNAPLES FL 34102 ;
. : City FL f Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. t am familiar with, and accept
the obligations of registerad agent, B . .
SIGNATURE 4 1 1 e\ 072
‘Signatun, typsd of nome of regisiered agent and e ¥ appiicatle. (NOTE: Registered Agert signature raquired when relnstating) | L2 DATE
", . FILE NOWI! FEEIS $50.00
- Make Check Payable fo Department-of State
v - Due By Septamber 28, 2002 |
9. MANAGING MEMBERS /MANAGERS § 10. ADDITIONS { CHANGES
e Mavacar, [ So\e MRuDQ8 ] b e OlCrame [ Addhion | &
N Co B R P - RIS oD NAE 2,
STREET ADDRESS D2\ e e S STREET ADDRESS § i
cv-5t-2 Mwevess  Bod IHNO Q| e J _ S
ME J Delete TME Ccnange [ Addition | O |
NAME NAME H
STREET ADDRESS STREET ADDRESS
Cirr-si-2p CITY-§T1-2P
me _ S - -~ Cloetete ] .me . |- e im— . [ change _ [ Aadilion
. NAME e NAME, —
STREET ADDAESS STREET ADDRESS
Cify-ST-2P CITY-57-7P
TILE O oeleta TITLE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-57-20P CiTY-ST-21P
TME O Detete e O change [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Crry-ST-7IF
TME O ekt TIME (1Change [ Addltion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
1. | hereby cerify that the information suppiied with this filing dees not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certlfy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered fo execute_;&s report as required by Chapter 608, Florida Statutes.
T L) R ey
A L) I
SIGNATURE: EIEREVIERED Uzl
SIGNATURE 2 MXTAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE ™ A Daytime Phone ¢




