2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000004266 | FILED |-

1. Entity Name i o

WILKUR, L.L.C. . ‘ Ul MAY 1| AM 9 28

SECRETARY OF STA{'E

Principal Place of Business Mailing Address TALLARA S$SEE, FLO R I DA
1545-17TH STREET 1945-47TH STREET
SARASOTA FL 34234 SARASOTA FL 34234

IIIIIII\IIIIllllIIIIIIIIII|l|l!lIIIHIIiI\II\III||||\II||I|I!III|HII|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SFACE
City & State City & State 4. FEI Number ‘ Applied For
' 65-09355 14 Not Applicable
- " -
Zip Country Zp Cour_nry 5. Certificate of Status Desired EI $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Fteglstared Agent
- - - . Name : - — -}
MLSON CHARLES H Street Address (P.O. Box Number is Not Acceptable)
1945-17TH STREET ‘
SARASOTA FL 34234
City Zip Code
8. The above namefWW7 Of ghanging its registared office or registered agent, or both, in the State of Flonda / /
S1GNATURE\L ! } 7 y/
SignatuNsfypdd or printed narme of registered ageand tilla if applicable. {NOTE: Fleglstered Agent signature required when reinstating) i DATE
.............. = = | ——
o o ) ‘_"”'“'_—_‘“FIL'E'NUWTH FEE‘IS'$5IJ’00—"‘“"'" 00004, I8 ':'bf_—__ 4 =
' Make Check Payable to Department of State -08/03 Dl“-DIUSS 0o -
: saekkS0, 00 kb0, 00
. - \
9. MANAGING MEMBERS/MEMBERS 10. ADOCITIONS /CHANGES
TITLE MGRM [T Detete TITLE ‘f D cnangs [ Addition
NAME WILSON, CHARLES H HAME ‘
STREET ADDRESS | 1945-17TH STREET * STREET ADDHESS
CITY-ST-2P SARASOTA FL 34234 CITY-$T-2IP ,
TITLE U Delete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-7P |
TE ' [ Delete TIE t Mlchange [ Addition
NAME ' T NAME ’ ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
TINLE [T Delete TITLE O change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-,P CITY-5T-2IP
TILE [ palete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP °

2%, 09/0/ \ GY-957- (030

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone &

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING M




