2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO2000027096

1. Entity Name

WILL'S WAY, LLC

Principal Place of Business

453 E. MAC EWEN DRIiVE
OSPREY FL 34229

Mailing Address

453 E. MAC EWEN DRIVE
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

1 CHECK HERE IF MAKING CHANGES

Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90042 038 ***%50.00

I

City & State City & State 4. FEI Number Applied For
31— 0575037 Not Applicable
Zi Countr Zi Countr ;
P untry bt uniry 5, Cerlificate of Status Desired O $5 00 Additional
B A — . . [—— R S N —— .. Fee Required .

6. Namo and Address ot Current Registered —A;eﬁ{

7. Name and Address of Naw Registered Agent

WINOKUR, RICHARD
453 E. MAC EWEN DRIVE
OSPREY FL 34229

Name

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L\.JLWO‘L\ AC W AL ALEY [ X1 Y [') 103
Signature, typed or printed nama of registerad agent and title if applicable. {NQTE: Registared 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
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MMk {1 Delete TILE [Jchange [ Addition
NAME RICKAARG WIiNURaR NAME
STREETADDRESS | 4 ¥3 £, W Cwew Bn, STREET ADDRESS
CiTY-ST-2IP O¥tmgy . TuU lYtLg CITY-ST-21P
TLE MG miger. (1 oelete L [ Ghange [ Addition
NAME Lowi winowang_ NAME
STREETADDRESS | 493 C. WAk EwGw B, STREET ADDRESS
CITY-ST-2IP IRy FL Jey | cirv-st-zp
TITLE ™ e nan, o CJ Dzkete TE i T T T T Clchange [ Addition
NAME il Wwinm ta WA ¢ R kRR T, NAME
STREETADDRESS | V3 A+t www caue b Dn. STREET ADDRESS
CITY-ST-2IP SAGAsers | Fu 3423 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TMLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-2IP
TTE [ Delste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby cenify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Statutes,

Ty
SIGNATURE: UGN A

SIGNATURE AND TYPED OR PRINTED NAME OF

7 ] ir'; e .
[l r [— {F{ i‘.\mq 1‘40;‘{“{1‘ {5 103 Dy G1Y Oved
MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
g

CR2EQ83 (10/02)

!




