_2000. UNIFORM BUSINESS REPORT (UBR) &PPAR?‘}JEU

DOCUMENT # 99000006843 FILED
1, Entity Name?‘_‘
WINGS WILDLIFE BOUTIQUE, L.L.C. ) , G0 JUN 19 PH 3:07
SECRETARY DF STATE
Principal Place of Business ; Mailing Address Ti.LLAH ASSEE. ML ORIDA
2070 ANDREA LANE, STE. | 2070 ANDREA LANE, STE. |
FT. MYERS FL 33912 FT. MYERS FL 33912-1883
I N R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(.DS - 0%6‘] 083 Not Applicable
Zp Cou.nlry Z,'p Country 5. Certificate of Status Desired O g‘g‘ggﬁgﬁﬁonal
| 6. Name and Address of Current Reglstered Agent - S LI S 7~ Name and Address of New Registered Agent==ii-—
I—_’-‘:—'_:L—‘*—..—M S e = P AP R S e T e e, _,‘Name e S e e e e e P e o i e o i, el
SCANLAN' BRIAN J Street Address {P.O. Box Number is Nol Acceptable)
2070 ANDREA LANE, STE. |
FT. MYERS FL 33912
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 namea of registered agent and title f applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIme MGR . . . [ petste TILE [(Jchangs [ Adaitton
NANE SCANLAN, BRIAN J NANE
sTeeer ooress [ 2070 ANDREA LANE, STE. | STREET ADDRESS
CiTY-ST- 1P FT. MYERS FL 33912 Y- 81-1p
TITLE [ petete TME = SOOD0O230 1 rolshe — B o
naNE MAME ~0B/22/00--01101--002
STREET ADDRESS STAEEY ADORESS o kS0, 00 &S50, 00
ereste | CITY-5T- 7P
TITE e e - O peww TITLE o . " "Ochags [ Additlon
NAME T ke T - co- - S
STAEET ADDRESE . STREET ADDRESS
CIy-3§1- 1|P_ CITY-ST-IIF
T [ petets TTLE [J¢oangs ] Addition
NAME NAME
STREET AGDRES3 STREET ADDRESS
cr-sI-ap Y- $T- 2P
TITLE ] petsta TIME [Ochangs [T Acdition
NAME, ' ¥ name
STREET ADDRESS STREEY ADDRESS
erv-fr-oe- . Ty $T-2IP
TmE O peite TITLE [J enange [ Adeitton
mﬁg: . RAME
STREET ADDRESS ' ATBEET ADDRESS
eIgy-s1- 1P CITY-81-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatiréxshall have the same legal effect as if made under oath; that t am a managing member or manager of the
lirited liability cormpany or the receiver or trustee empowerg srecute this report as reguired by Chapter 608, Florida Statutes.

‘ . oA la TR ¥
| SIGNATURE: PAGRATL

IGNATURE. AND TYPED OR PRI;{TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

Q83 19y

CRz



