APPROYED

, 2000 UNIFORM BUSINESS REPORT (UBR) AND &
FILED 5
DOCUMENT #  |.99000008429
\ JUL 20 PH L: 05 =
WILDES BUILDERS, LLC 03 ‘
SECRETARY OF STATE
' TALLAHASSER, FLORIDA
Principal Place of Business Mailing Address
4182 NE CHER! DRIVE 4182 NE CHERI DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH fL 34957 o
2. Principal Place of Busi'ness. 3. Mailing Address H“"l“ ||| |||l m” m" Ilm ||m m"llm ‘Im I’I’l “ll”l“ !lll
4182 _NE" Cheas DR, {92 N5 Cneed DR,
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. —_—
City & State City & State 4. FEI Number Appliad For
j-er\Str\ @)d\ c LA eccen B EL-& A\~ S2—0pek Not Applicable
Zip Country Zip Cauntry ) , y $5.00 Additional
3 LHST] 9 5 A 5 Ll_q s-rl O 5 Q 5. Certificale of Status Desired Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Na .
. I __ B Teeoy Oy \des |
WILDES, JEFFREY Straet Address (PO Box Number is Nog Accep%;ia -
4182 NE CHERI DRIVE WEZ NG cﬂ.«:_,ug.l .
JENSEN BEACH FL 34957 Tewsen B
Ci Zip Code___
. FL |2 G957
8. The above ng -- ad entiu
SIGNATURE e yredy printe = {NOTE: Registared Agert signaturs refiulred when reinstating)
T oo T Lt
'/ _FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. WANAGING MEMEERS /MANAGERS | ADDITIONS / CHANGES N
TITLE MGRM 7 pelete TITLE [V — ) T
= e e ey Wil
it WILDES, JEFFREY M s =M ':f-»‘:f' ; i‘lﬁmtﬂli“lg};'f—"—- 04 >
e | 4182 NE CHERI DRIVE e PRRARLD. 0 REERSE. 00 | B
onv-sr-2¢ | JENSEN BEACH FL 34957 OiTv-5T-2P AR Do L ket I
TITLE 7 Delete TILE Elchange (0] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Liry-SE-2P
TITLE [ elete TiME [ change [ Addition
NAME NAME N T T T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T Detete TITLE 3 change  [TJ Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p CITY-ST-2IP
TILE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
11. | heraby 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 tryg.and accugate and that my signature shali favg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of receiyerr trustee empowerad 10 execuls thys report as required by Chapter 608, Florida Statutes.
SIGNATURE: [ /< BED jrecd dent '}//5’/&0 ( %:Sazéo ~8§1030
fho GRING MANAGING NERBER OR MANAGER F {4 ome — Daytime Phane #
/ ﬁuri\l



