FILED

- " Jul 18, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

I INESS RE T (UBR)
UN Fon“ Bus NE s R Pon Bn) 05-08-2003 90079 047 ****50.00

DOCUMENT # LO2000011802 SR
1. Entity Name é i
KNOW WONDER, LLC .
Principail Ptace of Business Mailing Address
1212 HOPEDALE DR. 1212 HOPEDALE DR.- .
FORT MYERS FL 33919 FORT MYERS FL 33919 55"51548 )
S S RN AR TR
Suite, Apt. #, etc. Suite, Apt. ¥, Btc. O CHEéK HERE IF MAKING CHANGES
City & State City & State - 4. FEINumber - Applied For
03~ 0494 3060 Not Applicabie
s e S NI . Bountry ..| ‘5. Cenificate of Status Desired . ~-[J - "g"g?aiﬁ?;&md
6. Name and Address of Current Registored Agent 7. Name and Address of Now Reglsiared Agent
—— — = .. . - N
(HEI:EI'EH”CED B i R T I am_e —_— - - S e T —
ROYAL PALM CORPORATE CE"ER. STE. 320 Street Address (P.O. Box Number is Not Accepiable)
- 1520 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33318
City . : FL l Zip Code

8. The above namad entity submits this statement for the purpass of changing its registered office or registered agant, or both, in the Siate of Fiorida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE -
. w.mwmwammnammmnmm. {NQTE: Agent oG Wwivell ) , DATE
g FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
g9, ™ _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMEe IfLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-09 CIY-51- 7P
e me [] Crenge (] Addition
NAME NAME ’
STREET ADORESS STREET ADORESS
CTY-S1-2P CTY-ST-2P _ .
me Tne O change [ Addition
SITY-51-21P cny-sT-0P *
TME O peste TmE ’ O Crange (] Adition
RAME RAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P Cmy-ST-18
T O pelete TIE O change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
Ciry-1-2p CiTY-§3-2P
TME O Delete TILE Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GY§T-2P - oTY-51- 29

11. | hereby certlly that the information supplied with this fillng does net qualify for the exemption stated in Section 119-07(31§i). Flovlda Statutes, | further cartify Ihat the information
indicated on this repart is trua and accurale and that my signature shiall have the same legal etfect as If made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _<\y N PREQUIRE 5'!5{!03 239-931~12)2.

Daytima Phona 8

CR2E083 (10/02)




