FILED

2003 LIMITED LIABILITY COMPANY ! SCS[(:

UNIFORM BUSINESS REPORT (UBR] cretary of State

. _ _ o 3% o ok
DOCUMENT # L02000035031 08-07-2003 20065 011 50.00
1. Entity Name b
WISDOM RIVER PARTNERS FLORIDA, LL.C. / .
- § - T .
| Principal Ptace of Businass ., Mailing Address . (3 < Y -
G/O BRUCE BRITTAN C/O BRUCE BRITTAIN 55“56146
16% HARTS RUN ~ ' " 168 HARTS RUN : .
1A A GA 2041 ™ .- - AANTAGA MM © ¢ cee o e me e e 1. LR
2. Principal Place of Buslness 3, Mailing Address
7507 Alloway St 20 Box Boz9 N
Sulte, Apt. #, etc. ! Suite, Apt, &, etc. 0 CHth_ HERE 7 MAKING CHANGES
City & State . City & State 4. FEI Number Appliad For
AmPA Fer. Atlowto GA cY-20 9 32| Not Applicable
Zin C?umry Zip Country - . $5.00 Aoditional
2 3 G 2_5 H’\ W S‘oo Yous b\- 30 3 é’ ¢ b e Kal b 5. Certilicate of Staius Desired O Foo Required
: 6. Name and A of Currsnt Registered Agent . 7. Name and Address of New Registersd Agent
oz e — e - . e - e e - _j.Nama e = a3 e e it ———
MEASELLS, ERIC L ‘ , me
7 IAY STREET Street Address (P.O. Box Numbwer is Not Acceptable)
%%OW - 7507 owar Stvret
N City Zip Code
: Tampa FL | %%%
8. The abave named entity submits this Statgment for the e of changing its registerad office or registered agsnt, or both, in the Stata of Florida. | am familiar with, and accept
the obligé}iuns of / \‘ .
sq(;Nm—Uﬂé( E&!c. L,...m MSE Lis . 7-7.03
ammﬁurwmwmaw. (NGTE: Regr Agent #ig required 0 ) DATE
( FILE NOWIR! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By September 24, 2003 T
[ 3
[:3 ' MANAGING MEMBERS/MANAGERS 0. ADDITIONS i CHANGES o
me “MGH : . Qo me ' @Chng: [ Addifon
MAME BAITTAIN, BRUCE - NAME
sTheet anckess | PO BOX 880219 . sreET 0SS | PO ox BO 219
ov-staF | ATLANTA GA 30386 ony-g1-2P ~
The ‘ O nelets e Dcrenge [ Addition
Name NAME
STREET ADORESS ' STREET ADORESS
Cry-ST-2P CITY-5T-2P
T 3 oetere e Clcrange [ Adition
~M~u—-.7-— ~ - - = s N-‘MW—*" T TR T R TR T T T e
SIRE‘E}N]BRBS = T . L= - =5 -sm. T T e S e T T TR TR L e | - = =
CITY-51-2 CITY- §T-2P
e 0D petete TME ' O crange [ Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
oIy -ST-21P CIY-5T-2IF
THLE 3 Delets WILE O change ] Aodition
NAME NAME
STREET ADDRESS ) STREET ADDRESS q,
Y- 55-2p : ChTy-ST- 2P ) ©
TTLE 3 Delete TITE ‘ {J Ghangs . [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CilY-g1- 1P

'_‘11. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on 1his report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liabltity company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes,

SI'GNATU,E“ETJ &.@%‘\\ i T QF@IS&RFAD) . E)w! Havn 7-7.02 8i3-192.0%5006

ummewam.mmonmbwamam Dats Daytime Phora #
— -

10, 2003 8:00 am

CRZED83 (4/03)



