FILED g
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90021 009 **%*50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 99000004214

1. Entity Nama

SING & WILSON, L.L.C.

’_Principal Place of Business
7649 mp«(wfv
NAVA/I%R FL 32566

Mailing Address

7649 MA
NAV

AY
FL 32566

N IR

|

[

2. Principal Place of Business 3. Mailing Addres;

225

225 w«as Trarl

etvres Trasl

Suite, Apt. #, etc

Suite, Apt. 4, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State

E?Stm/éﬂ 5«4{% L

fm" 6(/)//;1 g"dé/l. AL

4. FEl Number

54-1929255

Applied For

Not Applicable

le Country Country " . $5 00 Additional
5. Certificate of Status Desired
3 2 5 i/ g 05/? g_ 385(/8 US/." O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name

cles . ;J Ay ws_éhagﬂ

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

———LISAMARE- MAMON- = =

7649 A'S WAY
N E FL 32566

| zzs Natores Trail
) - Clt.y 5‘_[.« LUEJ{@;/L geach FL. leCode S g

A4, 4 i
{NCTE: Ragistered Agant signature required whan reinstating)

4 / FILE NOW!!! FEE IS $50.00
Make Chéck Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N
TITiE MGRM [ Delete TILE Clchange [ Adetion | &
NAME MICHAEL LUM SING HAME e
smeer AoDRess | 8527 ELNIDO DRIVE STREET ADDRESS o
CITY-ST-ZIP MCLEAN VA 22101 CITY-ST-2IP S
TITLE MGRM 1 Delete e O Change [ Addition %
NAME RICHARD BRYANT WILSON, JR. NAME

streer abDReSs | 37149 WILD ROSE LAND STREET ADRESS

CITY-ST-2P MURRIETA CA 92562 CITY-$1-2P )

TME MGRM [ Delste TLE H &2 Change 1 Addition

NAME CHARLES JAMESSHOFF -« ~ . — .y comeres ottt oo = *c,haf"lub Jangs.. éhﬁpg M

STREET ADBRESS | B38 U TY DRIVE STREETADDRESS | 2 7,65 Mafuvres Tirai {

CITY-ST-ZP ORF MD CITY-5T-2P Far,{— u/o./hn Zpdcﬁ Fl 32548

TITLE MGRM [ Delete TITLE [ Change [ Additicn

NAME LiSA MARIE MANION NAME

sTReeT ADDRESS | 7649 MARTHA'S WAY STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-21P

TITLE O Deleta TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TME O pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited IFabiIlty company ¢r the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / SNOBURZRAEQUIRE e 1. fanion ‘f/“%?;

bol3

(550> § 3 L2

SIGNATURET ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




