2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

DOCUMENT #

1. Entity Name

WILKUR, LL.C.

LR

99000004266

FILED

00 KPR 13 PH 3: 55
SECRETARY OF STATE

Mailing Address
1945-17TH STREET

Principal Place of.Business

1945-17TH STREET
SARASOTA FL 34234

SARASOTA FL 34234-7504

FALLAHASSEE, FLORIDA

IEEAVEA AT ARG

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4 FEI Number Applied For |
ig &gj % Not Applicable
p Country Zip Country 5. Certificale of Status Desired (| $5'00 ﬁ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M i Name
WILSON, CHARLES H ok 2igh H\duson -
Street Aﬁﬁs{%& Box tlflmber is No%]cfeptable)
1945-17TH STREET 14 - |77 -
SARASOTA FL 34224

FL

™ Savasote B4ssy

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

SIGNATURE

\w

Signature, typed or printad name of registered agent and titla if applicabla.

{NCTE: Registared Agent signature required when rainstating) DATE

- . o =t

Euler Tt L

mﬁﬁ'&&-ﬂw -$50;
Make Check Payable to Department of State

s

9.7~ i okl MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGRM (3 netete e (Jchanga (] Addition
NAME WILSON, CHARLES H RAME

sveeer Avorest | 1945-17TH STREET STREET ADDRESS SOonDIZ2ogd eSS ——m
ov-sae |- SARASOTA FL 34234 aTv-g7-20 ~ﬂ4 28 ‘UU~—U1 Ul E--DUb

TTLE [ pemte VITE L ¥ i

MAME NAME

STREET ADDRESS STREET ADDRESS

CcHY-8T-21F CITY-8T-7IF

e 7 peista Tne ) gtznpe [ Adtition
MNAME NAME

STREET ADDBESS - STREET KODREEY |~~~ ™ —~— -~

CITY-8T-71P CITY-$T-7IP

TITLE {7 peteta ITLE [ change ] Addiien
NAME NAME

STREET ADDRESS STREET ADDREZS

CiY-BT- 1P rr-an-ap

e O velstn TITLE [ changa  [T] Adwtien
Illl(_’ MAME

STREET 4 DDRESS STREET ADDRESS

=144 5 1'1- e CITY- 8T- 2IP

LT [ nelatn TITLE (Jcoangs {7 Addnton
NAME NAME

ATREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-81-7IP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curata and that my mgnature shall have the same legal effect as if made under cath; that 1 am a managing mamber or manager of the
: to g9ecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true #MLA
limited liatility company or the refg

SIGNATURE:

e

PED A PRINTED NAM OF SIG ING MANAGING MEMBER CR MANAGER

Daytime Phone #

e

— e Y

4v  S¥E6000

CR2E083 (9/99}



