2003 LIMITED LIABILITY

r
L

COMPANY

FILED
Feb 27,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000024896 :

01-22-2003 90101 031 ****50.00

BROOXSVILLE FL 34801

1. Entity Name

WILMOT PROPERTIES, LLC

Principal Place of Business Mailing Addreas
15085 CITRUS WAY 15085 CITRUS WAY

BROOKSVILLE FL 34501

MUV LIUNY

2. Principal Place of Business

3. Mailing Addrass

LT

Suite, Apt, #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Applied For
i A e i ey |t ey et oo oo o mi= = -of. [NOIApplicable ||
> v - ‘
Zp Country ap I Country §. Certificate of Status Desired O 55'00 Additional
Fe® Required
_6._Name and Addruss of Currant Reglstered Agent 7. Name and Addrass of New Reglstared Agent
N I e S N I Y -, - e s —
WILMOT, STEVEN R ;
15085 CITRUS WAY Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34801
City FL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE , typasd o pontxd name of regisiarsd agent and 19 i apglicable, (NOTE: Regisiersd Agant signatrs requirsd whan minstating) DAE
‘ FILE NOWI! FEE IS $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES —
e Al ‘ T [ Delete me [ Change  *[1] Addition
CITY-ST-2P ' (LA CINY-§7-2P
?4: CoASLy /e 3 4 e
e [T Delete (513 ) Crange [ Aadition g
NAME NAME
STREET ADDRESS | . - - () STREETADDRESS | __ .
CIrY .S1. 2P - T - - - CITY-ST- 21 . = - -
e [ Detete L 13 O Change (] Addition
— ~NAME- - - B =z i M NAME Lo SR S S g, ——— e

STREET ADDRESS STREET ADDRESS
EY-ST-7P CTY-ST-TP )
TmE £ Delete e [J Change (3 Addition
NAME NAME i

" STREET ADDRESS STREET ADDRESS
LiTy-ST-2P CITY-5T-21P
TILE O pelete TLE O Charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TME O petete mLe D Change [ ] Addition
NAME NAME .
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-ST- 1P

limited fiability company or the recdl

11, | hereby cartify that the information supplied with this filing does not qualify for the axempition stated in.Seclion 119.07(3Ei}. Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efect as if mada under oath:
er of jrusieo empowerad to exacute this report ge-d

wd by Chapter 608, Flarida Statutes.

that ! am a managing member or manager of the

g 7,/0_:9

27
IV Daytira Prone #

L4




