AFFRUYED
2000 UNIFORM BUSINESS REPORT (UBR) AHD

199000008544 FILED
DOCUMENT # '
1. Enlity Name Gilpery | P¥ R
THE WILSON MARKETING GROU?P, L.L.C.
5
[}I STATE
LE.FLORIDA
Principal Place of Business Mailing Address
| 750 Univessity orlve gt A T2 Beenvl
sote 1Y Mearsgate, prreide 33063
Courml $0,°72%% J e
3074
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6S5—-O96 SY 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l Eg'ggqa;‘;;ﬁonal

6 Name and Address of Current Registeraed Agent 7. Nama and Address of New Registered Ag_nt o [

- = T [ Sean b wilsen

Street Address (P.O. Box Number is Not Acceptable}

I7g o UA,IJCI";;.*-" K2r .‘UQI SJ.'f'd "]_23

City Zip Code
COr~l 5 5058 FL §307I
7 A
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
4__ tSe Y/ 2¢ /
SIGNATURE , Seen e, (30 QO
Signature, typed or printed name of régistered agent and title if applicable. 7 [NOTE. Registered Agent signature required when reinstating) DATE

1uuﬂﬂ445h5 1—bB
-5 Jld?ﬁﬂ~—U1u1dw~01u )
spmaSl, 0 Askassl), D

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e Meantylay Membe -~ O Delete TITLE ' [ Change [ Addition
NAME Screnm Lo wi S0 NAME

STREET ADDRESS Ble ) . paad peenve STREET ADDRESS

OITY-§7-2P m -.:},c‘ te Foe D36 D CIFY-5T-2P

T7LE (7 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE (] Celete CTE o . - e o lChange [ Addition
NAVE T T e

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-S1-2IF

TME O pelete TITLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

OITY-5T-2 Y- ST-71P

LT [ pelete TITLE (] Change [ Addition
NAME R : NAME

STREET ABDRESS . STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O Delete THLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the recelver or frustee empowered to exgedite this report as required by Chapter 608, Florida Statutes. (

559

‘é———' . 57
SIGNATURE: ' | SCma Lo 5o /u8/e0 33 £C)

SIGNATURE AND TYPED QR PRINTED NAME OF MANAG!‘G OR MANAGER Date Daytme Phone #

CR2E083 (11/99)



