APPRUYE!

2001 UNIFORM BUSINESS REPORT (UBR) | i
DOCUMENT # 99000006843 - . FILED

s

dv 6086100

1. Entity Name .
WINGS WILDLIFE BOUTIQUE, LL.C. 01 APR27 PHM 3: 59
SECRETARY OF STATE
Principal Place of Business ~ Mailing Address ) TALUAHASSEE, FLOR'BA
2070 ANDREA LANE. STE. I 2070 ANDREA LANE, STE. |
FT. MYERS FL 33912 . FT. MYERS FL 33812
— o ——— IR O T
Suite, Apt. #, etc. "~ Suite, A #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
65'0957082 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
. 5. Certificate of Status Desired 0 ?ee Requ:rec'! fonal
“"— @8- Name and Address of Current Reglstered Aget— —— —=u|= =>——— >~ -7 -Name and Address of New Registered Agent —
Name
SCANLAN, BRIAN J Street Address {(F-O. Box Number is Not Acceptable)
2070 ANDREA LANE, STE. |
FT. MYERS FL 33912
City - FL Zip Code

8. The abo{re named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS.850.00. . ... -;DDDDD-ﬁt 134320—3 m‘
Make Check Payable to Depar!ment of State. - e =DBA11/01~-D1014--003 -} -
. P <o kRS0 00 kRS0, 00 . sr
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES =
TITLE MGR 1 belete TME O change [ Addition |
NAME SCANLAN, BRIAN J RAME =
STREET ADDRESS | 2070 ANDREA LANE, STE. | STREET ADDRESS 9
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP b
“TITLE 7 Delete TITLE ) . [ Change [ Addition %
NAME HAME
STREET ADORCSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) ;
me =~ -~ 7 : T 7 oelete TiILE ) [J¢hange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete I e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZP
TITLE , C1 Delete TITLE . [ Change ] Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ' - [ omy-s1-2P
TME_ L1 Delete TME Ol Change [ Addition
NAME ) NAME
STRELY ADDRESS STREET ADDRESS
CITY-S1-21p I 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)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturz shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilablllty compa 3 report as required by Chapter 608, Florida Statutes.

SIGNATURE; 75288 4/_)_,/0/ U ~ 2 ~00%)

SIGNATURE AND TYPED OR PRINTED ud@,# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Daytime Phone #




