2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000004044

1. Entity Name

FILED

WILTON LINE LTD. CO.
Principal Place of Business Mailing Address SECRETARY O £ QTRIE
il i «_ i -
RSO 1L 9 SRRSO FL ozt TALLALIASSEE, FLORIDA
e s IR
224000 Lo (iamue R4 ‘.
Suite, Apt. #. etc. ,Sgt\e'cip‘- #ﬁcz o CHECK HERE IF MAXING CHANGES
[0} |
City & State |ty & Stefle 4. FEl Number ! lied For
VLAY -\Aﬂ Ve (Bs A r\\‘a | Not Applicable
Zip Country Z|p ™ Country ” . $5.00 additional
5. Certificate of Status Desired O
\Qlcl%&\ Sﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
FLETCHER, W. RICK |
360 SOUTH SHORE DRNE Street Address {P.O. Box Number is Not Acceptable) E
SARASOTA FL 34234 E
City FLi Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. 1am fémiliar with, and accept
the obligations of registered agent. |

SIGNATURE c ]
Signature, typed or primted name of registered agent and titlke it applicable. {NOTE: Registerad Agent sighature required when reinstating)
FILE NOW!! FEE IS $50.00 [
Make Check Payable to Florida Department of $iaé|7
Duye By May 1,2003
9. MANAGING MEMBERS /MANAGERS 10.
TILE MGRM I Delete TmLE [(JChange ] Acdition
NAME VENTURE MANAGEMENT AND RESEARCH LIMITED NAME
street aporess | 35 BARRACK ROAD STREET ADDRESS |
CITY-ST-IIP BELIZE CITY, BELIZE, C.A. CITY-ST-21P | .
ML O peiets TILE | CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P Y- ST-71P
TITLE O pelete TITLE l [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$7-2P CITY-ST-7IP
TMLE O palete TITLE ' [JcChange 3 Addition
NAME NAME :
STREET ADDRESS , STREET ADDRESS |
CITY-57-2IP CITY-ST-7IP T
TmEe J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

11. | hereby certify that the information suppliec with this filing does not quality for the exempilion stated in Sectlion 119.07(3)(!), Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IS WFS, TS Ey T i , :‘
SIGNATURE: AR AN Boearcd Soestlod syt

.
SIGNATURE AND TYPED OR PRI IANAGING MEMBER, MANAGER, OR' AUTHORIZED REPRESENTATIVE Dﬁ/ Draytime Phone #
|

CR2E083 (10/02)



