- FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH LO200O0TSR00 | | Secretary of Ste

1. Entity Name

TIMOTHY M. WILTFONG, LL.C.

Principai Place of Business Mailing Address
6 SAWMILL CT. 6 SAWMILL CT.
PALM COAST FL 32164 PALM COAST FL 32164 ]
] Flocids  theld Oc
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Lovre JO0S

§

State City & State 4, FElNumber Applied For

@Cg ‘(Y\ COQS + , FL— 9"" ’ &S O SO] Not Applicable

iR \ (0( [ CCSMW% A_ Zp Country 5. Certificate of Status Desired E] §e5e-ggq Lﬁgggﬁona'
R —6 -N;n;a and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
Name
WILTFONG, TIMOTHY M
6 SAWMILL CT. Street Address {PO. Box Nurnber is Not Acceptable)
PALM COAST FL 32184
-'J_" City FL Zip Code

8. Tha above named entity submits thig 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 bligations of registered agent.

SIGNATURE

CRZE083 (10/02)

Signature, typed or printed nam of registerac agent and title if applicable. (NOTE: Registered Aganl signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
mE MGR X O Detete e [Jchange [ Addition
NAME WILTFONG, TIMOTHY NAME
STREETADDRESS | & SAWMILL CT. STREET ADDRESS
CITY-51-ZIP PALM COAST FL 32164 CITY-$T1-71P
TILE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE ' ' © 7 O Delete §otne “ ~—{J change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-§T-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TIME - ' O Delete MLE ' - [ change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e ] Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc that my signature shall kave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required Q:Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURI

T:ﬂzsn REPRWE Date Daytima Phone k

=) 571963 I b5l

"~
1




