FILED

By | Aug 07,2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretarv of State
UNIFORM BUSINESS REPORT (UBR) 7 o003 95;{4 006 #2250 00

DOCUMENT # |L02000013655
1. Entity Nama -
MIKE WILSON ENTERPRISES, LLC . / :
Principal Place of Business Maiting Address o
POMPANO BEACH FL 33080 : POMPANO BEACH FL 32000 i ) o
e SeTeses AR AU TR AR
Suite, Apt. #, sic. Suita, Apt. #, etc. 0 CHECK MERE IF MAKING GHANGES
City & State City & State 4. FE} Number ﬂ Applied For
74 30 4 K_t Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied [ ?esa.ggq muow
— . . .- B._Name and Address of Current Reglatered Agent 7. Name arvj Address of New Registered Agent
I e i s ] SNOTO ' e e o
WILSON, MICHAEL -
301 SE 4TH STREET ) Streat Address {P.Q. Box Number is Not Acceptabla}
POMPANO BEACH FL 33060 —— 4
14.
Y . Cily L } FLT Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. 1 am tamillar with, and accept
.- he obligations of registered.agent.

SIGNATURE Lt , ‘ _ '
) Sigreture, tyied of Printed namd of regisiensd agent And tlle it appicabls. {NDTE: Regrsteiod Ageit signatuns requited whan rensiagng) ] DATE
: FILE NOW1I! FEE IS $50.00
.7 . Make Check Payable to Florida Department of State
* . Due By May 1, 2003
"8, MANAGING MEMBERS | MANAGERS 10. ADDITIONS] CHANGES
43 Ime T3 Delete e REA ‘ [} Change ﬁmuion

NavE - g M chaes Wsov
STREER ADDRESS smeeTaopness |3 01 § & WA CTRART
BTY-ST-2P t-st2> | Dprepa wojé L (1]
Tne 0 Deleie e v Dl thange [ Additlon
HAME NAME

. STREET ADOPESS STREET ADDRESS
CITY-ST- 2P CTY- ST- 2
ME e e = o= o Detetp e s B TME L o Al - (B cw. - = [ Change - ] addition
NAME o NAME .

—_—— "‘mm“m' T e S s =S S e e e e S e e = mnmm —————— . —— 2 P A

CTY-5T-7P CiTy.ST.2p
WLE O pewete TILE Ccrenge [ Addiion
NAKE NAME
STREEY ADORESS STREET ADORESS
CIvY-S1- 2P CHTY-5T-2P _
E : E petete TME Olchange [ Additin
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP GITY-ST-7p
ME O Detete e i Oichange T3 Addhion
HAME NAME
STREET ADDRESS . STREET ADDRESS
VY512 CIY-51.2¢

11. | hereby certily that the intormation supplied with this likng does not qualify for the exsmption stated in Saction 119.07(3)(i). Florida Statutes. | further certity 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 of managar of the
lirnited liability company of the geeejver or trustee empowered to axecute this report as required by Chapter 608, Florida Siatutes.

RE REQUIRED e /o3

d

SIGNATURE:

TURYT ANG TYPED DR HAME OF , MAMAIER, OR AUTHORIIED REPRESENTATIVE

CR2E083 {10702}



