2002 UNIFORM BUSINESS REPORT (UBR) 25F§%(%D8'00 am

DOCUMENT # | 99000008544 v S¢ ecretary of State

1. Entity Name

THE WILSON MARKETING GROUP, L.L.C. / 00-25-2002 90116 034 ****50.00
Principal Place of Business Mailing Address
1750 UNIVERSITY DRIVE. SUITE 118 3181 NW. 72ND AVENUE
CORAL SPRINGS FL 33071 MARGATE FL 33063 g

AR

|

|

2. Principal Place of Business 3. Mailing Address . ”II"I" I|”|”I

3/8 1 ~ov 7 gue

Suite, Apt. #, elc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0965442 Applied For
m Crg ey < 4 F‘/-'f oS e Naot Applicable
., 4 N "™
Zp . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
23063 VS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
WILSON, SEAN L Street Address (P.0. Box Nurmber is Mot A bl
1750 UNIVERSITY DRIVE STE 223 treet ress (P.C. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
- - City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
- - Due By September 25, 2002 X
9. -MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O Dekete TITLE (3 Chenge [ Addition
nae T | WILSON, SEAN L NAME
STREET ADDRESS | 31891 N.W. 72 AVENUE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 CITY-ST-ZIP
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ celete TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TITLE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE 3 oslete TIMLE ‘ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- LIY-ST-2IP CITY-ST-2tP
11. | heraby certify that the information suppfied with this filing Goes 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 shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee empowerep to execulgshis report as required by Chapter 608, Florida Statutes.
. (@51
SIGNATURE: SHC ﬁE@UEHED ?/Ll/d 2. $75-33806
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I‘NAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE / Dafe' Daytime Phone #

CR2E0B3 (4/02)




