2002 UNIFORM B\USIQIESS REPORT (UBR)

FILED :

DOCUMENT # | . 9900000

1. Entity Name

WIL-CUR, L.L.C.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90069 002 ****50.00

Mailing Address

2833 SW 35 [N
CAPE CORAL FL 33914

Principal Place of Business

16125 0D US A1 §
FT MYERS FL 33812

2. Principal Place of Business 3. Mailing Address

JER N IR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 09 Applied For
_ 65949 Not Applicable
- - : —
o Country 4 Country 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS' PATRICK J Strest Address (P.Q. Box Nurmber is Not Accepltable)
2833 S.W. 35TH LANE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of ragistersd agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TiTLE MGRM [ Detete TITLE O change [ Addition | S
HAME CURRAN, CRAIG B NAME %
STREETAODRESS | 198 BAYMAR DRIVE STREET ADORESS ©
on-s-2» | FORT MYERS BEACH FL 33931 Gire-s1-2° &
. i
TMLE MGRM [ Defete TITLE [ change [ Addition | &
NAME WILLIAMS, PATRICK J NAME
STREETADDRESS | 2833 S.W. 35TH LANE STREET ADDRESS
ST-ST2P | CAPE CORAL FL 33914 e e cgomestw o o —— = -
TITLE [ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palate TILE [0 ¢hange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP.;-_. GITY-5T-21P
TITLE ”‘? O pelete TLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIYY-ST-2iP CITY-5T-2IP
11. | hereby certify that the information supplied with this fling does not qualify for tha 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 mada under oath; that | am a managing memoer or manager of the
fimited liability company or the receiver or trustee empOV{ered 1o execute this report as required by Chapter 808, Florida Statutes.
7075
SIGNATURE: ki yY5-0Z
SIGNATURE AND TYPED OR PRI NAME OF SIGHING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phone #




