2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
DOCUMENT # 02000006950 // 2 ecretary of State

1. Entity Name 04-29-2003 90023 020 ****55.00
WILDWOOD AREA IMPROVEMENT COMPANY, LLC 09-12-2003 90063 014 **55.00

Pringipal Place of Buginess Mailing Address R
7802 KINGSPOINTE PARKWAY SUITE 209 7802 KINGSPOINTE PARKWAY SUITE 209
OREANDO FL 32619 ORLANDO FL 32819 -
Suite, AL #, etc. Suite, Apt. # ete. {0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
20 - 0059938 -~ Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired ?g}.ggqﬁ:ﬂedéﬁonal
T - "76. Name and Address of Current Registered Agent T T T 77777 Name and Address of New Registered Agent”
Name
HARPER, DANIEL :
7802 KINGSPOINTE PAHKWAY SUITE 209 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819. % -
\ .‘F""._ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent.

S 4

SIGNATURE

_ Bignature, typed or printed nsbm of registered agent and tita if applicable. {NOTE; Registered Agern signature required when reinstating) DATE
pe
FILE NQW!!! FEE IS $50.00 ’
Make Check Payabie to Florida Department of State /
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
g MGR e O] Delste TITLE [ Change [ Addition
NAME HARPER, DANIEL HAME
sTReeT ADDRESS | 7802 KINGSPOINTE PARKWAY SUITE 209 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE O Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-7IP CITY-ST-2IP
TME- - = [emm e - e - . C e oeeem e ElDeteteee - - TME - - - S - ~ = < -:» [£]-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-s1-219
THLE O pejete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§T-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P A CITY-ST-2IP
11. | hereby certify th# the informatjon sbipplied with this filing does not gluality for the-exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on thisfreport is true gnd acgurate and that nal-e wie ghall have fie same legal efiect as if made under oath; that | am a managing member gr manager of the
limited liability c¢mpany or th receive phecute thigreport as required by Chapter 608, Florida Statutes. ;g7__37 0

f“r*w‘

/ 14.411

0092

Daytime Phone #

E

CR2E083 (4/03)



