2001.UNIF£BM BUSINESS REPORT (UBR)

DOCUMENT # m00000002692 s
1. Entity Name
WILMARE SYSTEMS LLC [F"'LEID
Principal Place of Business Mailing Address :n UCT IB .PM }@: Ii ?
/ SECRETARY OF STATE
ARY OF ‘STATE
TALLAHASSEE, FLORIDA
[//3‘7’ Guf:f ofWep-'ao Daive . (Snnel.
2. Principal Place of Business 3. Mailing Address
+ Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
M. Svirg Zoz " Shnc -
100ty & State — City & State 4. FEI Number Applied For
lowe Roar Ke‘/ / re [o e bp et )'<€4f/ Ce : 'V [Not Applicable
.ZiLF;_ 2 2 g Cijrgym gzll_i 22 57 ane_n 5. Certificate of Status Desired ﬂ Eese.ggnﬁfedc;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T HEONORE (TS O T

e L SE s —

A.c

Streel Address (P.O. Box Number is Not Acceptable)

CH13y Gof’j ‘jﬂ lewi co Do Suine 204

Zawj boat Key i 3422%. o

Zip Code

FL

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

SIGNATURE o _ PR ) L
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent §igna£li_(e requk!gglvnen reinstating) DATE
— - S Tk S N T 7 Pon o g e T et e B ] el
' : R -10/25/01--01 025012
9. MANAGING MEMBERS / MEMBERS 10. Al B, ES gy
TITLE HMienienr /D . O Delete TITLE [ Change [ Addition
NAME falorice 2 AP IRATD : NAME
STREETADDRESS | 3¢ R/wadkeog fDrmT DEVE . STREET ADDRESS
CITY-ST-7IP Lortts Roar IR e, Fr 3¢422¥% CITY-ST-7IP
TLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-207 CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADCRESS - - - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 velete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dedete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP"# I CITY-ST-ZIP

11. | hereby 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 an this report is frue 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 trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y Cdpre PacuicATO,

Mlernex, O3 25 Qa0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESéNTA'I‘NE

Date Daytima Phone #

CR2E083 (11/00)



