| FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # L.99000004266 ce
1. Entity Name 04-25-2003 90756 030 ****50.00
WILKUR, L.L.C.
Principal Place of Business Mailing Address
194517TH STREET 1945-17TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 5540935514 Applied:For
Not Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired O ?5'00 Addition;ll
o Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
P P L e T e “Name” = - - = g
WILSON CHARLES H
1945-17TH STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad nama of registered agent and tite i applicable (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM {71 Delete TLE [ Change ] Addition
NAME WILSON, CHARLES H NAME
sTReeT AoDRESS | 1945-17TH STREET STREET ADDRESS
CITY-ST-71IP SARASOTA FL 34234 CIvY-S1-21P
TMLE ] Defete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE S e . O petete- = TITLE- — e e e o s Ln el [ Change [ Addition. :
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TIMLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE I change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP pd] CY-5T-2IP

dpplied with this fllrng does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. { further certify that the inforrmation
af) have the same legal effect as if made under cath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

11. | hereby certify that the infopfhajion
indicated en this report is fruend dccurate ang that

dfifos _ Gy)d57-w020

G MANAGING MEMBER, MANAGER-@R AUTHORIZED REPRESENTATIVE Date Daytime Phone #

;

CR2E083 {10/02)

———



