2001 UNIFORM BUSINESS REPORT (UBR)

APPRE AR
AND

DOCUMENT #

1. Entity Name

L99000002696

STEVE WILSON ENTERPRISES, L.L.C.

FIEED
01 BPR 16 PM 2:40
SECRETARY OF STATE

Principal Place of Business

403 CRABTREE WAY
ORLANDO FL 328351913

Mailing Address

403 CRABTREE WAY
ORLANDO FL 328351913

FALLAHASSEE, FLORIDA

WA I

2. Principal Place of Business

3. Mailing Address

Ao Cyz CLH-M

Ys3 Cerabivve \Wory

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Loy

El

5ty & ftaze

&

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

Sty & State

Zip Country

A28 AS OS &

Zip

333AS

0 $5.00 Addiional

5. Cerlificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Réglslered Agent

Name
WII'SON' STEVE Street Address (P.O. Box Number is Not Acceptable)
403 CRABTREE WAY
ORLANDO FL 32835-1913
City FL Zip Cade
B. 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 ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Fit.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [J change  [] Addition
NAME WILSON, STEVE Name
street ADDRESS | 403 CRABTREE WAY STREET ADDRESS
crv-s1-2p | ORLANDO FL 32835-1913 OITY-ST-ZIP
s [ Delete T ) . g, [ U Addlion
NAME RAME ?I:]l:lljljﬁl[]l:-ﬁ!"aq — 1
STREET ADDRESS STREET ADDRESS ~04/24/1 1111 !_IE’**D 13
CITY-5T-2P CITy-ST-2IP sdknll), 0 eSO, 00
TMLE T ” Ooelee TME - O change [ Addition
. NAME . NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P = CITY-ST-2iP
TILE [ Delete TLE [ change ] Addition
NAME { NAME
STREET ADDRESS , s STREET ADDRESS. | .
CITY-§T-2P ov-sr-zp | -
TLE R O Delete TITLE CJChange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP SRR TR A
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§¥-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reptirt is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited nablhty company or the receiver or rustee empowared to exgigute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

Shs

ol e

SIGMATURE AND TYPED OR ﬁ INTED NAFOF SIGHING IIANAQ[NG ukuar—:n MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

#170PON

A

CR2EQ83 (11/00)



