- FILED
2003 LIMITED LIABILITY COMPANY  Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # L02000018165
1. Entity Name 04-25-2003 20747 Q15 ****50.00
WILSON-CAWLEY, LLC
Principal Place of Business Mailing Address
104 DEGAS DRIVE 104 DEGAS DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
s v AR AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
D2~2063 ?‘ 232 Nol Applicabla
2p Country Zip Country 5. Certlflcate of Status Deswed | I§e5e ggql’n?e‘ﬂtian:h
6. Name and Address of Current RegisleredAAe’nt — . 7. Name ;n;l Address of New Reglst;red Agent -
Name
WILSON, NELSON J
104 DEGAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name cf registerad agem and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} © DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 7 Delete TITLE A i 6 R 7 &M [ crange [ Addition
KAME NAME VCLION fore Son
STREET ADDRESS | STREET ADORESS | /O ¥ O EC RS DI/
CITY-87-21P CITY-ST-7IP oByrl AL B H/7S
TILE O] Delete TTLE B9 EGR MNERM [ Change ] Addition
NAME NAME %’/C //A'/.O G /9&/56\/
STREET ADDRESS SREETAVORESS | JZD /i3 1 OO
GITY-§7- 2P SR  CTY-ST-2P J#ﬁ’@//u ﬁ,ﬁ 0 / 7)0
TTLE ST T T T T Delete me - T " [JChange - [] Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P CITY-ST-2IP ) ]
TILE [ Delete TITLE C-change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-5T-2P GTY-ST-2P
TITE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 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 by Chapter 608, Florida Statutes.

SIGNATURE: IR, Tﬁ%@?.@l}w% Y4903 Sof4sD-34/F
SIGNATURE AND ED OR PRINTED NAME OF SIGNING mlef EE’:‘EER; MAN, A, OR AUPHORIZED FEP“ESENTA“VE Date Daylima Phone # )

3
g

CR2EDS3 (10/02)



