2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WIL-CUR, LL.C.

L9S000007977

Principat Place of Business

DRIV ;

MYERS BEACH FL 33931

Mailing Address
1 IVE

MYERS BEAC Kz ()l

2. Principal Place of Business

14228 ot wts A} T

3. Mailing Address

AF3S WIS AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

©wi

FILED

01 APR 23 PH 5: 20

SECRETARY OF STATE
TAbLAHASSEE, FLORIDA

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FIM._Y.et.S' ok~ Crpe. . Coxrmt_ L e 65-0865949 Not Applicable
Zip Country Zip Country » . $5-°0 Additional
33 ?/‘z‘ Lee 33 7/ ‘/ Lee 5. Cenriticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

W S, PATRICK J Street Address (P.O. Box Number is Not Acceptable)
2833 S.W. 35TH LANE
CAPE CORAL FL 33914

1 Ciy FL [ 27 Code

SIGNATURE

Signature, typed & ptinted nama of registered agent and title if applicabls,

A er/ o L s

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.

istered Agent signature required when rainstating)

o¥-+48-0/
DATE

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

9. MANAGING MEMBERS/MEMBERS I 10 ADDITIONS /CHANGES
TILE MGRM ~ O Datete | e I o ClChomge [ Addition
N CURRAN, CRAIG B A SO0004 1 =55 v — =1
=N — o O

stheer aooress | 128 BAYMAR DRIVE STREET AGDRESS D-‘-‘U:"_gu Ulqtf‘:_{ - .'!_J.:KU .
orv-st-zp | FORT MYERS BEACH FL 33931 CaY-S1-2P s, 00 ssebanL 00
TME MGRM [ Delete TE Clchange [ Addition
nwe | WILLIAMS, PATRICK J NAME
STREET ADDRESS | 2833 S.W. 35TH LANE STREET ADDRESS

- {-cmv-st-zp- - CAPE-CORAL-H- 33914 — - ~ - “CITY-ST-2IP s
TILE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21° .
TmE [ Delete g {7 Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e % O Delete : I TILE [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE O petete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ! CITY-5T-2IP

N s

SIGNATURE: LATR e X e yee ihyives.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

11. L 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

oF-/f-of Iys-s280

REPRESENTATIVE

o e

Id Date Caytimea Phone #

d$  £892c00

CR2E083 (11/00}



