2001 UNIFORM BUSINESS REPORT (UBR)

APPRO vE
AN

DOCUMENT #

1. Entity Name

. WISER COMPANY, LLC

M00000002309

OIMAY -3 amn: 28

SECRE TARY OF 5, SIATE

Principal Place of Business

1431 KENSINGTON SQUARE CT.
MURFREESBORO TN 37130

Mailing Address

1431 KENSINGTON SQUARE CT.
MURFREESBORO TN 37130

TALLARASSEL, /T GRIOA

2. Principal Place of Business 3. Mailing Address

AL A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

! 1 4. FEI Number -

City & State City & State Applied For
I 62'1637952 Not Applicable
Zi Count Zij C i i
P untry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 |
City l ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or regi'st'ered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE Feg d Agent si qui b when ing) DATE
IiT. l
FILE N le!l FEE l $50. 00
Make Check PT rrb|!e lo Dep rtment of Stale
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
t: O Detete e I\' ef W\anaﬁa O] Change X Addiion
A NAVE s (. Wiser, Te
STREET ACDRESS STREET ADDRESS ” { K;“ singlen 51mm Cbut-f'
oTy-ST-2P CITY-ST-ZIP Murfreesbonr, Ty 3130
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS - STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP '
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP GITY-ST-2IP !
[ P -
mé 3 oot e 0000432 5 00— g
NAME NAME -05/23/01--01131--024
STREET ADDHESS STREET ADDRESS l RS0, 00 wkRSi] D0
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change (] Addition
HAME = NAME
STREET ARRWESS STREET ADORESS
CIry-s7-Ap CIFY-ST-ZP l
TIMLE O telete TILE | [JChange [} Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for *he exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall 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 execute this roport as required by Chapter 608, Florida Statutes.

|
SIGNATURE: C’\'\w M’N\} o L('f!vﬁ »yms w ll)'sa»d'r- Ch‘cﬂ/ﬂuam. Yfacfe 1 (645)$96-7375

e

SIGNATURE AND TYPED ORERINTED NAME OF SIGNING MANAGING nEuBERI MAM GER, OR AUTHORIZED HEPHESENTAIWE

Da(a Dayitime Fhone #

dv 988200

CR2E083 (11/00}



