2002 UNIFORM BUSINESS REPORT (UBR) Apr 3OF12%512D8.00 am

1. Enlity Name ngOOOOO 21 ecretal ’f Of State
-30-2002 90003 004 ****50.00
SING & WILSON, L.L.C. 04-30
Principal Place of Business Mailing Address
. 7649 MARTHA'S WAY 7649 MARTHA'S WAY T
“ NAVARRE FL 32566 NAVARRE FL 32566 b
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
4 1929255 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Raquired
—e—— .. . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
i — ~Namg—— MR T e
LISA MARIE MANION .
Street Address (P.O. Box Number is Not Acceptable)
7649 MARTHA'S WAY
NAVARRE FL 32566
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 ragisterad agent and titie if applicable. [NOTE: Registerad Agant signature raquirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Deletz TLE Ol change [ Addition
NAME MICHAEL {UM SING NAME
STREET ADDRESS 6527 ELN]DO DR]VE STREET ADDRESS
CITY-8T-2iP MCLEAN VA 22101 CITY-ST-2IP
Lt MGRM {0 Detets TILE {Jchange  [J Addition
NAME RICHARD BRYANT WILSON, JR. NAME
STREET ADDRESS | 37149 WILD ROSE LAND STREET ADDRESS
CITY-ST-2IP MURRIETA CA 92562 GITY-ST-ZIP T =
eMmE—. -l _MGRM_. [ Detete _TImLE [ change [ addition
NAME CHARLES JAMES SHOFF oo RAME™ = | TS —— T
STREET ADDRESS | 638 UNIVERSITY DRIVE - STREET ADDRESS ‘
CITY-ST-21P WALDORF MD - CITY-5T-2IP
TITLE MGRM [ Delets TITLE [Fchange (O] Addition
NAME LISA MARIE MANION . | NeME
STREETADDRESS | 7849 MARTHA'S WAY r [ STREET ADDRESS
CITY-§7-2IP NAVARRE FL 32566 CITY-ST-2IP
TLE {1 Delete TMLE ‘ OJchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP .
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >3 S0P QLQUIRED #/i5foz. _ ss0-3TL-4I(S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phona #

CR2E083 (9/01)

l




