1
AN

LIMITED LIABILITY COMPANY D
UNIFORM BUSINESS REPORT (UBR] CplED

DOCUMENT # L02000032521

1. Entity Name

WILLE BROTHERS, LLC

"} 02 1&&003190326 {004 ***"‘50 00~

CRETA OF B g

Ti\ELAk IASSEE, FLORIDA

2. Principal Place of Business - 7’-3-. Mailing Addfeés.

2100 N.W. Buia Baten Bwpl H—— same ——

Sujte, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
40\ . |

City & State City & State 4. FEI Numboer v[Appiied For

Roeh RAaTod 13- 4243571242 Not Applicable
Zip Country Zip Country . , $5.00 aaditional

5. Certificate of Status Desired M)
33431 _JsA Fee Requlred

7. Name and Address of Current Registered Agant

Name

Street-Address (P.O:--Box-Numbar-is Not Acceptable). _

City FL Zip Code

SIGNATURE P —— m— —

e

9. MANAGING MEMBEHSIMANAGERS
me ?a.t,’:-bﬁn‘\'-

e Jown H: where

STREET ADDRESS Bioo ,;.,.;. Boch RaTon Buvd. # 400
G st-2p Boca RATe A 349,

e

NAME

STREET ADORESS
CITY-S1-2IP
HILE

NAME

STAEET ADBRESS
Ciy-51-2ip ——————

CR2E083B (12/02)

TIILE

NAME

STREEY ADDRESS
CiTY-ST- 7P

TITLE
NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CiTY-57-2iP

3 :

11. | hereby certity that the information suppired with this filing does nal qualify for the exempuon statad in Sectmn 119, 07(3)(!) Florlda Statmes i further cemfy that me |nformatron
indicated on this report is true and g g and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the [ee? stea At 0 exacuta this report as requirad by Chapter 808, Florida Stalutes

(501
SIGNATURE: s vl Tea W [ " a\i-go1q

GNATURZ AND TYPED OR W NANE OF SIGNING OR AUTHORIZED REPREBENTATIVE Date Daviire Phona &




