2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002696

1. Enfity Name
STEVE WILSON ENTERPRISES, LL.C.

COMAR -3 A1 03

Principal Place of Business Mailing Address

403 CRABTREE WAY 403 CRABTREE WAY

ORLANDO FL 328351913 ORLANDIO FL 328351913

2. Principal Place of Business 3. Maiting Address “““l“ I’I mll lll“ "m III)III'" ||m||”| “IIl lmlll“l II" ]"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4. FEI Number Applied For

Sq ’3 5 7@ (032 Not Applicable

Zip Country Zip. Country §. Certificaie of Siatus Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, S Street Address (P01 Box Number is Not Acceptable)
403 CRABTREE WAY
ORLANDO FL 32835-1913

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 Stafe of Florida.

SIGNATURE
Signalure, typad or printed narme of regisiarad agent and fitle ¥ applicacie. {NOTE: Repistered Agem signature required whan rensiaiing) oaTE
FILE NOW!! FEE IS $50.00 3
Make Check Payable to Department of State _ { lo / o0
9, MANAGING MEMBERS /MEMBERS 10. “ADDITIONS / CHANGES
TITLE MGR : ] petets TE (] change [ Additon
AME WILSON, STEVE ‘ NAME
e acomeee | 403 CRABTREE WAY STREET ADURESE
erv-ar-ze | QORLANDO FL 32835-1913 ' CITY- 8T- 2P
TITLE [ pelets TILE ] change [ Addition
NAME : NAME q :l 3 '_ o
— g
STREET ADDRESS STREET ADINESS " Il |
CITY-§T-21P : CITY-8T-2IP -0 "_fffe-‘ ' ' _Dcl"'l'ji!_,.,guq
Tme . [ cetetn TILE
NAME ] RAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-BT-21P
TmE [ petetn TITLE [l changs (] Addiion
NAME ) RAME
STREET ADDRESS : S$TREET ADDRESS
CT-ST-IP o N CrY- ST 7P
TITLE Cloeles -~ § T [Jchange [ Additian
NAME NAME
STREET ADDRESS | ° STREEY ADDRESS
CATY-8T-21P . CITY-1-21P
me ¥ [ pelets TITLE [Jcnange [ Acdttion
NAME ‘ NAME
S$TREET ADDRESE STREET ADDRESS
CITY-31-21P CITY-3T- 7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
lirnited fiabiiity cormpany or the recenver or trustee empowered 10 execute this report as required by Charer 808, Florida Statutes.

L5 o ."'_‘_' o
SIGNATURE: SIGEESHeRn R ] o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Oaytme Pr. &

[ |

A\l

CR2E083 (9/29)



