2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008429

1. Entity Name
WILDES BUILDERS, LLC

HLED
01 JWN 22 PH 3 4]

Principal Place of Business Mailing Address }
COPRETADY MF STAT
4182 NE CHER! DRIVE 4182 NE CHERI DRIVE SECRE Ylf-x RY é)r STATE
JENSEN BEACH FL 34357 JENSEN BEACH FL 34957 TALLAHASSEE, FLORIDA
2. Principai Place of Business . . 3. Mailing Address . ”""l" ||| |||l ‘ll” ||‘|| Il ||||m III” "m "m m'I "Il”l" ‘III
R o L
[ Suite, Apt #,@le. T T Suite, APLT# 6tC. : DO NOT WRITE IN THIS SPACE
City& State _ R City & State 4, FEI Number Applied For
EE O o _ o 01-1520668 , Not Applicable
—,:ﬁ) T “'. Zin T - Country P— S _— $5.00 hdditionat
B - . S ) 5. Certificate of Status Desired B8  Foe Required
| " =" ""6."Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
s Name
W“.DES. JEFFREY Street Address (P.C. Box Number is Not Acceptable)
4182 NE CHERI DRIVE
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE £ Change [ Addition
NAME WILDES, JEFFREY M NAvE _ B
STREET ADDRESS | 4182 NE CHERI DRIVE STREET ADDRESS SIS |1'_'_| g el N =
omv-sT-2f | JENSEN BEACH FL 34957 rv-S¢- 2 - zﬁéﬁl--:‘u’ms =00k
TIMLE [ Delete e . ****?ﬁSU T PR
NAME NAME
STREET ADDRESS ) STREET ADDRESS ~
- CITY-ST-IP = - - T i S § omesstep T T - - - - -
TILE [ Delete - me ) change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE . ' [l Ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - f ony-se-ap A /
MLE [ Delete TITLE _/ [C] change [ Addition
NAME NAME
STREET ADDRESS- . STREET ADDRESS
CITY-ST-2IP _ CITY-S1-2IP
TILE b O Delete TIMLE [ change [ Addition
NAME - . NAME
, STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te¢ execute this report as required by Chapter 608, Florida Statutes.

56y
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s fes. 1=r7-002%

Date Daytime Phone #
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CR2E083 (11/00)



