2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WIL-CUR, L.L.C.

99000007977

Principal Place of Business

128 BAYMAR ORIVE
FORT MYERS BEACH FL 33931

Mailing Address

128 BAYMAR DRIVE
FORT MYERS BEACH FL 33831

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RN

DO NOT WRITE IN THIS SPACE

Signature, typed or printed name of ragistered agent and litle if applicabla.

City & State City & State 4. FEI Number Applied For
6.5_" o ‘? é.S‘ q "‘{ q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired g $5.00 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name .
CURRAN. CRAIG 8 PATK;':‘./" J toree 273
! Street Address {P.O. Box Number is Not Acceptable)
128 BAYMAR DRIVE
FORT MYERS BEACH FL 33931 A83F S 35 L~
Yeape Coknl FL |’33% /o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
, - -
sionarure PaTK ok T pdiivtrnms GEYMGR W/WM 2-18-~2000

(NOTE: Registarad Agent gighature required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. : FAANAGING MEMBERS/MEMBERS 2 ADOITIONS | CHANGES
e MGRM [ Delets - e [Jtnangs [ Acdiion
NAME CURRAN, CRAIG B NAME
sTreev anonsss | 128 BAYMAR DRIVE STREET ADDRESS
cre-st-or | FORT MYERS BEACH FL 33931 cry-37- 7P
TIME MGRM ‘ [ peists TLE [Jechangs (] acdriton
NAME WILLIAMS, PATRICK J nANE /
sreey aooness | 2833 S.W. 35TH LANE STREET ADDSESS g (_Q{/m
ev-sr-oe | CAPE CORAL FL 33914 L e _j wre-er-ow _ _ . } L
Tme O pelete e v [7ctmge [ Atdition
- RAME 2N0ano1 SoNT— 2
STREEY ADDRES? STREET ADDRERS ~03/02/00--D31046~-01 2
CITY- 5T-1P CITY- $T- 1P wFRESRTE O wkEeeth 00
e [ peleta TIME [ cange [ Addition
RANE I NAME
STREET ADDREZS STREET ADDRESS
coIY-31-11F Y- 31217
e [ posetn TMLE [Ochangs ] addition
NAME NAME
STREET AUDHESS STREET ADDREAS
CITY-2T-IIP cITY-31- 7P

L TImE [ pelotn TITLE [Jenange [ anarien
NAME NAME
STREET ADDRERS STREET ADDRERS
Y- 31-IP CITY-£T-1P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company ar the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

Ly AT 24 ff"nW—y
SIGNATURE: MM 2 E

= (7 4 A8~ 2000  Gy/-995-1180
IGNATURE ANTZ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER O MAMAGER Date Daytime Phone #

AT

CR2EQ8 1y



