- 2003 LIMITED LIABILITY commuv
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

04-15-2003 90030 043 ****50.00

DOCUMENT # | 02000026199

1. Entity Nama

WILMA L. SCOTT, LLC

Principal Place of Business Maijling Address

1670 S.€ 7TH STREET 1620 S.E. 7TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Malling Address

DA

Suite, Apt. #, efc.

Suite, Apt. #, elc.

3 CHECK HERE IF MAKING CHANGES

City & State * City & State 4, FEl Number Applied For
) Not Rpgiéablo |
Zp Country Zp Country 5. Certificate of Stotus Desired [ §e5a ggq Addiona)
6. Neame and Addreas of Current Registered Agent- - - == =~ - -7-Nameand Address of New Ragisterad Agant ~ -
Name e i _
TKINSON, NCB T

élo ATKIN:“)vO‘INLsngR.uET AL Swrest Address (P.O. Box Number is Not Acceptable)

1946 TYLER STREET

HOLLYWOOD FL 33020 .

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cliice or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

i&{msmmne
Sig

natuns. typed or pontad namma of regisiared agent and it it applcabdle. {MOTE- ReQittarad ADam BHgNaiuth fduamsd when nsnstang) DATE
v i : FILE NOW!!! FEE iS 350 00 )
I U Sy MakeCheckPayahletoFloﬂdaDapanmamoiSm - - B e e I R
i Due By May 1, 2003 '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TmE MGR 7 petete TME CJchangs [ Addition g

NAME SCOTT, WILMA L NAvE ' =

STREET ADORESS | 4g7q) 8.E. 7TH STREET STREET ADORESS §

art-st2® | FORT LAUDERDALE FL 33318 are-ST-2p _ i

TMLE ) O delete TTE [T Change [ Addition g

NAME MAME

STREET ADDRESS STREET ADDRESS

cay-st-ne GTY-ST-2P

-1 nRE = — e . - Olosste o] ME o |- - & - S e -0 Change . . [ Addition -|
e L L e e e NAME - e SR R

- SIREET ADDRESS | STREET ADGRESS

CITY-$T-2P CiTY-ST-2P

Tme [ Delets mE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 27

THTLE 7 Detete TME [ cnangs [ Audition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-29 .

T O vetete ut: [T crange [ Addition

NAME NAME

STREET ADOAESS STREET ADORESS

CITY-S1-2IP CITY-ST-29

indicated on
limited Nability compa

SIGNATURE;

11.’§ hereby ca lz that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. furthef cerlify that the information
is report 1s trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managlng member of manager of the
or Ple receiver o trustes empowered 10 exécuts this rapoft as reéquired by Chapter 608, Florida Seatutes.




