2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am |

DOCUMENT # 99000007977 Secretary of State
1. Entity Name 03-12-2003 90011 039 ****50.00
WIL-CUR, L.L.C.
Principal Place of Business Mailing Address
181250LDUS 41 § 2833 SW 35 LN
FT MYERS FL 33912 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ T CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEINumber  §5-0965949 Applied For
Not Applicable
i , fiu?tri___ el Zp Country 5. Cerlificate of Status Desied [ §5.00 Additional
- Du e S e, P CU N crrmadee T [, e e e e TaR e . Fee Hequlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, PATRICK J
2833 S.W. 35TH LANE Street Address (P.0. Bax Number is Not Acceptable)
CAPE CORAL FL 33914
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM ] Detete TITLE MGRmMm O change [ Addition
NAME CURRAN, CRAIG B HAME Cer RRMN, CRAYY B
sTReeT ADDRESS | 128 BAYMAR DRIVE STREET ADDRESS | ™7 69 E &'z mMBe T A4 AWA WY
crv-s-7p | FORT MYERS BEACH FL 33931 av-st2r  Eraiyeds £ 3392
TLE MGRM 1 Delete TITLE . i [J Change ] Acdition
NAME WILLIAMS, PATRICK J NAME
STREETADDRESS | 2833 S.W. 35TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-ZIP
TLE R "“' ' O elele me ~ 7| 7 T N ) "[change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE (1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
ILE 7 belete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z#P
TITLE 3 oelete THLE : {Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filling 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 shalt 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 empowered to execule this report as required by Chapter 608, Florida Statutes,

e Rl
NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

s

WAE OF SIG

CR2E083 (10/02)



