| FILED
2003 LIMITED LIABILITY COMPANY Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000002251 Secretary of State
02-07-2003 90015 022 ****50.00

1. Entity Name

WILSON & WILSON ENTERPRISES, LLC

Principal Ptace of Business Mailing Address . {
316C STADIUM DRIVE 316C STADIUM DRIVE AU
TALLARASSEE FL 32304 TALLAHASSEE FL 32304
us us
S e IR AC A TR
P:() X 1804932 PO Box 156432 ' . ‘
Sute. Apt #ete. . .| Suite Apt. et _ ) | MCHE_% HERE IF MAKING CHANGES
City & State City & State 4. FE| Number wlapplied For
Ao le SPorss, Fi A\ ol Orings , P ﬁ%‘ 19498 bbb Not Applicable
ﬁ7 ! 5 §g:f:¥ aa 323 215 CSG}QZ‘\' A 5. Certificate of Stalus Desirad a gei'gg“ﬁrdsﬂﬁonal
6. Name and Addr.ess of Current Registered Agent } 7. Name and Address of New Reglstered Agent
Name ' =
WILSON, MAURICE L JR. : m dun'ce  Wilson h r=
318C STADIUM DRIVE ' Stregt ess (P.OBox Nugber is Not Accgptakle
TALLAHASSEE FL 32304 ; . §E ggo O O aYer / 39 6
Orlonds FL | $3%0a

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 cbligations of registered agent. - .
SIGNATURE — l/¥ —— , MNaunce ilsen ; M\ Ongsing e ite 1/10/013
Signature, typedor primedrnama of registered agent and title irapph‘cable. (NQTE; Registerad Agent sigﬁatura requirad when reinstaling) DATE v
} FILE NOWI! FEE 1S $50.00
T T T T *Make Check Payable to Fiotida Departmight of S1ale”|T S i s -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O peiste TIMLE [ change [ Addition
NAME WILSON, MAURICE L JR. NAME
STREET ADDRESS | 318C STADIUM DRIVE STREET ADDRESS
CITY-$1-21P TALLAHASSEE FL 32304 CITY-ST-2IP
e MGRM Xgemﬁ TITLE [l change ) Addition
NAME WILSCN, TA T NAME '
STREET ADDRESS | 7025 W. UNIVERSITY AVE, #1207 STREET ADDRESS
CITY-$7-2IP GAINESVILLE FL 32607 CITY-§T-2IP
TITLE 1 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TILE [ celete TITLE . [ Change [ Aadition
NAME e . NAME - . - . -
STREET ADORESS STREET ADDRESS . T
CITY-S1-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME — - NamE
STREET ADDRESS STREET ADDRESS
© GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE []Change [ Addition
NAME ‘ B
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-$7-2IP

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarration
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if mace under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes,

q407- 718174

signaTuRE: |V BICUSERE IMANBER ke, maem (/10 /o3 Gamea

SIGNATURE AND TYPED OR PRINTED NAME OF MA. MANAGER, OR AUTHORIZED TIVE Date - Daytims Phone #

Tat e

warsse gl

CR2E083 (10/02)




