FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L0200002887 1 Secretary of State

1. Entity Name

WILSON BOULEVARD CENTER, LLC

Principal Place of Business Mailing Address

3785 AIRPORT ROAD NORTH. SUITE B4 3785 AIRPORT ROAD NORTH, SUITE BA ) | g ’

NAPLES FL 34105 NAPLES FL 34105 ™
| .

2. Principal Place of Business 3. Mailing Address ”Il“lll |" ||””||HI|"1“|” || l"l]l "Im “m mu ‘"Il “ll )“’
|

Suite, Apt #, etc. Suite, Apt. #, sic. ' D CHECK HERE IF MAKING CHANGES

|

City & State City & State’ 4. FEI Number Applied For
Hq2— j &S 72% 7 Not Applicable
fcate 0O $5.00 Additional

Fes Required

Zi - 1 nt o Zi - - < |- Counrr - E R
o Country P ouniry 5. CertificatelofStatus Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
RYNDERS, DAVID W . _
2375 TAMIAM! TRAIL NORTH, SUITE 308 Street Address (P.0. Box Number is Not Acceptable}
NAPLES FL 34103
City ; : FL Zip Codé

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent: !
- e

SIGNATURE

Signatur.a‘.typed ar prinled' name of registersd agent and iitle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 |
w Make Check Payable to Florida Department of State |
_ S . Due By May 1, 2003 :
9. - “MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
mie Ml . O3 oelete e : [ Change  [J Agtdition
NAME LU 1A HOOUSE < y NAME
smeeet aooness | S7EY ArRAoRT Bow Suirte B~ STREET ADDRESS
CITY-ST-ZP APLes F;_ 3oy CIvY-S1-20 , _
TIE . " [ petete TILE 1 [ Change  [J Additicn
NAME »’- . NAME ‘
STREET ADDRESS . STREET ADDRESS
crv-si-ap | - - L - Y- orry-sT-2p -
TITLE O3 Delete - TIE [OJcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP | omv-st-zp .
TITLE (] Detete TILE ' [ cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TITLE : [ charge [ Addition
NAME NAME
STREET ADDRESS ‘ ' STREET ADDRESS
CAY-ST-2R CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 1 am a managing member or manager of the
limited liability company or the receiver or trustaa empowered to execute this repert as required by Chapter 608, Florida Statutes,

smmwns:%%%:ﬁ@fﬂﬁ%zgﬁfﬁ% ver Manoger 2-((-03 239-Yo3-FF 9P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Caytime Phone #

. 0062511,

CR2E083 (10/02)

‘



