2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 98000000926

1. Enlity Name
WILLIS MANAGEMENT GROUP LC

Maiting Address

P.O. BOX 1474
LONGWOOD FL 32752

Principal Place of Business

G/0 S0KC.
301 DOG TRACK ROAD
LONGWOOD FL 32753

2. Principal Place of Business 3. Mailing Address

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

(AR
p=}

APPROYE

QO APR 22 PH 2:52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

HIININIilllmIIIHIIIN!IN\IHI{IIIIIIIIIIIIHHIIIINIIII\IHII\

DO NOT WRITE IN THIS SPACE

TS |

City & State City & State 4. FEI Number ' Applied For
S?:?5l§2§25 | Not Applicable
Zp Country Zip Country 5. Cortilcate of Status Desied ~ [] $9-00 Additional
’ | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
‘ . Name
WILUS’ CHARLES D Streat Address (F.O. Box Number is Not Acceptable)
872 FARMIEW AVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘ Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired whan rainstating} DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TITLE MGRM [ Detetn TIME [ ehangs [ addtion
WANE WILLIS, CHARLES D HAME Tt o -
: QS —
s wmnanss | 872 FAIRVIEW AVENUE i E‘Gﬂ%%‘g"gﬁﬁatﬁﬁﬂﬁlima -
em-si-zr | Al TAMONTE SPRINGS FL 32701 CiTY-$T-21P el =
TIoLE (] Delate TITLE .
NANE NAME
STRET ADURESE STREET ADDRESS
CIY-31-2P LIW-31- 1P
e [ oetote TITE [J coange  [] Axditton
NAME BANE
STHEET ALDRERS STAEET ADDRESS |
CITY-§T-7IP CIY-s7-IF !
T 1 petete TIFLE [ Changs [ Adiion
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-31- 217 HTY- 8- P
TME [ pesete T (] change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-1IP CiTY-gT-1P
TTE - [ oeteta e [Jchenge [ Acditten
MAME NAME
STREET ATREET ADDRESS
CITY-§T- 2 CITY-8T-21P

1.1 her&)y certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(2)(#). Flarida Statutes

| further cerlify 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 | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

weRlOlsaheBEm Wl 4900

SIGNATURE:

Ho7-772~ 18/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

Daytime Phone #
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CR



