ra | ' i

2003 LIMITED LIABILITY COMPANY i HL‘_D | .

UNIFORM BUSINESS REPORT (UBR) BN

DOCUMENT # o _n3.4ER - 9 26 _
1. Enlity Nama M02000002072 d TE01.14-2003 90036 “002 **%55.00
WHOLESALER'S UNLMITED LL.C. i TPy OF S
T’ AUASSEE, F-LOR\UA
TAU Uiinsee
Principal Place of Business Mailing Addrass - -wy
4300 ST. JOHN'S PARKWAY 4300 ST, JOHN'S PARKWAY
SUTE 100 SUITE 100
SANFORD FL R SANFORD FL et _
2. Principal Hace of Business 3. Mailing Address “II'II""' "l ”m "“ |||"I|l " " II” m "’”l"l {mllﬂ
City & State City & State 4. FEI Number 06-1566751 Applied For
Not Applicabie
Ze Counlry Zp Country 5. Certioate of Status Desied  RL_ fi-g?mﬁf‘:‘fﬁm”

6.-Name and Address of Curront Reglotarod Agent—* o e—rwm—— AL Y T Name and-Address of - New. Regiatered-Agent - ' =X ———~"x

—WHOLESAERS UMD LG T [ WLz OVLimiTED Ll

480 ST_1 &?H"-s ?ARKWAY Stre 3ddress gqf Box:u;nge’-rg Not cceptable) S )
SANFORD FL 32771

City SHT)Fvﬂ—D FL Zig Code

8. The above named entity submits this gtatement for the purpose of changing_|ts registerad office or registered agem, or both. in the State of Florida. | am familiar with, and accept

the obligations;f registered agept, Conge Hf. / 2020 G_‘__-c%1 e M. l—)t:b 0So 327 L3 3/ /
SIGNATURE @ﬂ% .44-»-— 52y Tean Plavrar e~ 3¢ /O3
Sigreturettyped or printed name of cogistared agorn and ie f apphcable. (NGTE: Regisiared Agent signatue requised when reinsiating)

FILE NOW1I! FEE IS $50.00
"Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. T MANAGING MEMBERS /MANAGERS ] 1. ADDITIONS / CHANGES
TITLE MGR O celete TMe ClChange  [C] Addition
NAME PELOSO, GEORGE M NAME .
STREFT A00RESS | 606 TERA PLANTATION LANE STREET ADDAESS
Cify-ST-2IP DEBARY FL 39713 . Civy-S1-a
THLE MGR _ O oelets TME Clthenge [ Addition
NAME PELOSO, DONNA M NAE
STREET ADBRESS | 526 TERA PLANTATION LANE STREET ADGRESS
CirY-5T-2P DEBARY FL 32713 oTY-S1-0P
LLUEN e L] Dslgte Ime. o e [ Change [ Addition
NAME NAME - . A.A.__,_.__.-.._;.——r_.._.—-—rﬁv - T
. STREET ADDRESS | __ e e e SR ADDRESS S T
ciTy-st-zp CITY-5T-ZIP
e O oeee me Dl crame 1 Aiion
NAME NAME
STREET ADORLSS STRELT ADORESS
CITY-$1-7IP GTY-5T-2P
Tme (3 Detetn TITLE [dchange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
nE [ Celete TITLE . [ Change ] Addgition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-TIP ) CITY-ST-2P

11, | hereby certi:z that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3}_(‘“ Fiorlda Statutes. [ furthar centify 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 cath, that | am a managing member of manager of the

limited liability company ar the recelver or trustea empowsred to execute this report as required by Chapter 608, Florida Statutes.

l/ 9 /03 _$7- 302-6155

CR2E0B3 {(10/02)

T

———



