2003 LIMITED LIABILITY COMPANY

FILED
Jul 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022330

1. Entity Name

WILLSON CONSULTING, LLC

Secretary of State

07-22-2003 90038 040 ****50.00

Principal Place of Businegs

7575 PELICAN BAY BLVD.. APT. 1401
NAPLES FL 34108

Mailing Address

7575 PELICAN BAY BLVD.. APT. 1401

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

I INlIIlNIlUUIIllIII!

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52.2174677 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O geselggq lﬁgﬁtional
S Name and Address of Gurrent Registerad Agent 7. Name and Addresa of New Registered Agent
TTTEeT o e o Name T T LT e Tregaer ot e

WILLSON, PETER LEE

7575 PELICAN BAY BLVD., APT. 1401 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34108

City FL Zip Code

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

Signatura, typed or printed name of registered agent andg title it applicable. (NOTE; Registerad Agent Signatura fequired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O Delete TLE [ Chenge [ Addition
NAME WILLSON, PETER L NAME
sweeTAD0REsS | 7575 PELICAN BAY BLVD., #1401 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE [ pelete TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE- -~ - g e e ~ -« Oelets STTE s == - - — =+ == -. [Z} Change- - [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-2IP
TITLE [ Deleta TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CitY-5T-2IF
TITLE O pelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-7P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateq in
indicated on this report is true and accurate and that my signature shall have the s
limited fiabitity company,

SIGNATURE:

ETEr. [

the receiver or trustee empowered 10 execute ths re

UlR[ =iy

ILLAG

SIGNATURE REQ

Mo/ 2@@2

clion 119.07(3)(1), Florida Statutes. | fugther certlfy hatt inf rmat on
e unger oath; that | am er 1
08, Florida Statutes. 3& li

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, IIANAGEH DR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #

Qa3es2t

CR2E083 (10/02)



