2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

R |

FILED
Feb 24, 2003 8:00 am

DOCUMENT # L95000000017

1. Entity Name

WILUSZ, P.L.

Secretary of State

02-24-2003 90054 012 ****50.00

Principal Place of Business

228 BROOKS ST
SUITE A
FTWALTON BEACH FL 32548

Mailing Address
F.0. BOX 846

FT WALTON BEACH FL 325450845

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES.

City & State City & State 4. FEINumber  §3-3310711 Applied Faor
Not Applicable
- - ) —
Zip Country Zip ountry 5, Certificate of Status Desired 0 ?ese'gg'ﬁ'?:é"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- oo, B ian Tl o T e - J=Name == — =T —— o .. T e AT TS - Rl
FLEET,HB
1201 EGLIN PARKWAY Street Address (P.0. Box Number is Not Acceptabie)
SHALIMAR FL 32579
City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan 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
TITLE MNG O petete TITLE {1 Change [ Acdition
HAME WILUSZ, BEVERLY NAME
streer Aboress | 101 PORT DRIVE STREET ADDRESS
CITY-§T-7iP SHALIMAR FL 32579 CITY-S7-21P
TITLE 3 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
_Tme ) B — D_Dge,tgi I - e e et m o o-- | Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE J belete TME {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TiTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

11. | hereby certify that the
indicated on this report i
limited liability company or the receiye

SIGNATURE:

or trustee emppwered lo execute

=T
RED

infarmation supplied with this filing does not qualify for the exemption stated in Section 1
s true and accurate and that my signature shall have the game legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

18.07(3)(i), Florida Statutes. 1 further cerify that the information

220 -03 854649 0585

SIGNATURE AND TYPED OR PRINTED NAME OF §

MANAGING MEMBER,

+—r

ﬁ’ﬂ”\
QNAGER, ow-rnomzsu REPRESENTATIVE

Data Caytime Phor; #

CR2E083 (10/02)




