ARifEnUYLU

2000 UNIFORM BUSINESS REPORT (UBR) ' f-!\{%éia
DOCUMENT # | 95000000017

1. Entity Name - _ GoJuL 26 PH L 00
TARY BF STATE

WILUSZ, P.L.
. S g mET L
ThLL AHASSEE, FLORIUA
Principal Place of Business Mailing Address
191 MARY ESTHER BLVD. P.Q. BOX 846
PU FT WALTON BEACH fL 325480846

MA HER FL 32569
2, Principal Place of Busipess 3. Mailing Address H“lll“llllllu“” m”"“l Ilm Im“ml I|”| Il’ll ”l“ ‘II' ‘ll’
Suite, Apt. #, efc Suite, Apt. #, etc.

__S.()f"}:{. 3 ' ? p ,6” S/y [ DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

- cny&sI:te a [ - / 50'1“’:3‘3: ’atz fal 4 A L/ ‘ 59-3310711 Not Appiicable

Zip Country, . Zip Country . . $5.00 Addiionat
32 f ifii 8 Z Ei 2 <0 E !/t Qg Mffa/ 5. Certificats of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LR
FLEET. H B Street Address (P.I(T on Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statement for the purpose ofghanging its éistared officg.or registered agent, or both, in the State of Florida.

SIGNATURE _AZE, (7¢

reque® when rensialing)

FILE NOW!I FEE 1S $50.00
" Make Check nga_bte‘-to Department of State °

1

8. WMANAGING MEMBERS/ MANAGERS '[' 10. ] ADDITIONS /CHANGES

T MNG 7 Delete TLE #) changs [ Addition
NAVEE WILUSZ, BEVERLY ‘ NAME /u 2., %;/eo/

STREETABDRESS | 221 DOMINICA CIRCLE EAST STREET ADBRESS /g

on-st2e | NICEVILLE FL 32578 oiy-S1-20 29

TIME MEMR PRosiete TITLE ‘ 7 [ Change  [T] Addition
NAME EED, ANGIE NAME

STREET ADDRESS | 1222 EMERALD BAY DR. STREET ADDRESS

CHY-51-2P DESTIN FL 32541 CITY-ST-ZIP

TiTLE . - - - -~ O oetets TILE Jp— e e -] Change ] Addition
NAME NAME : Fauinin llj 7{4“"’34"'—___| ;
STREET ADDRESS STREET ADDRESS -03/ 0200 --01004--001
CITY-ST-2IP eInY-$T-2IP wndeat), 00 ssest] 0D

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 1 Detete TITLE [ change T Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GRY-ST-ZIP CITY-$T-2IP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2e CITY-57-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowerad to executs, this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ETIAa N

'

CR2EO&S (5/00)



