2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WILLIS MANAGEMENT GROUP LC

L98000000926 .

Principal Place of Business

C/0 SO0KE.

01 DOG TRACK ROAD

Mailing Address

P.O. BOX 1474
LONGWOOD FL 32752

LONGWOOD FL 32753

2. Principal Place of Business !

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

rme o

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59'35 15425 Not Applicable
Zip Country - op Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- - - - Name - i - : : ' ’

f

WILLIS, CHARLES D
872 FARVIEW AVE _
ALTAMONTE SPRINGS FL 32701

Street Address (P.O. Box Number is Not Acceplable)

Gity

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - .
Signature, typed or printed name of registered agent and title {f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1 DD['.IIZ%II}EEZ 1 E:l — 14
" - —— T .
Make Check Payable to Department of State 14 LD-{ E;[1 R 010us !—"1 F-‘ﬂ_ N
E R 3 IS 2 A I

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME WILLIS, CHARLES D NAME
STREET ADDRESS 872 FA]RV'EW AVENUE STREEY ADDRESS N
GiTy-§1-2P ALTAMONTE SPRINGS FL 32701 ciy-sr-zp
TMMLE ! - O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P . I CITY-ST-2P
TIMLE ' 7 Delete TIMLE Ochange [ Addition
NAME ' - NAME '
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP t GITY-ST-ZIP
TIME [ Delete TTLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P ,
TMLE [ Delete THLE [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 iiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU|

re: CLa DR e Wilis

IGNATURE AND TYPED OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

L}I/(’/ol Ho7-831-22(7

I’Da(a Daytime Phone #

L602e00

dS

CR2E083 (11/00}



