2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000000845

1. Enlity Name

WYRE TEK, LLC

Principal Place of Business

1100R PONTIAC AVE. ™.
| "CRANSTON RI'G280 *

Mailing Address

1100R PONTIAC AVE. .- . - ) .
CRANSTON Rl 02920

2. Principal Place of Business

SAmE.

3. Mailing Address

S AW &~

. Suite, Apt. #, etc.

- Suite, Apt. #, elc.

FILED

Feb 12,2002 8:00 am *

Secretary of State

02-12-2002 90056 019 ****50.00

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
05-0482681 Not Applicable
Zi - —
P Counitry Zip Country 5. Certificate of Status Desired O $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— PEE—— T . Name - = —m— mr— o T = . =

ADAMS, GERALD
1654 LIME ST.
KISSIMMEE FL 34746

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

City

Zip Code

FL

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

SIGNATURE /23104/-1& d"ia"”"/ GELACD %ﬁms -VA-\VS?Mg

129/ 2

Signature, typed or printed nema of registared agent and title if Applicable

{NOTE: Registered Agent sugnalur raquired when réinstatng)

7 DATE ¥

FELE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TmE MGR ] Delets TILE [JChange [ Additon | S .
NAME PATTERSON, KERRY NAME 2
streeTA0DRESS | 3 7. PARKER RD. STHEET ADDRESS g '
CITY-ST-2IP FOSTER RI 02825 CITY-ST-2P ul
LE MGR [ Delete TITLE Ol crange 0 Addition | 5
NAME SALOIS, RAYMOND NAME
STREET ADDRESS | 245 MANTON ST., LOT 39 STREET ADDRESS
CITY-5T-2IP PAWTUCKET R 02881 CITY-ST-7IP
TITLE O Delste TITLE [ change [ Addition
NAME ce o el - |0 T TET =T —_ T s T T ’
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-23F
TTE [ Detete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-ZIP
THLE O pelete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P /) CITY-ST-2IP

11. 1 hersby certify that the information suppli
indicated on this report is true pnd acourg

SIGNATURE:

ing does nat qualify for the exemption stated in Section 119.07(3)(i),"F|orida Statutes. | further cartify that the information
signature shall have the same legal effect as if made under ocath; that | am a managing member or man

er of the

(/

SANATURE AND TYPED OR ARINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

fwered 1o execu;ﬂe this report as required by Chapter 608, Florida Sfatutes. )
N 0/
BEOWERE yrreeson 725& //J?IAA 28/ -£040

Data Daytime Phone #

-

pm ey




