| FILED
2003 LIMITED LIABILITY COMPANY - Jun 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # M02000002297
1. Entity Name 06-13-2003 20006 019 ****50.00
WIZARDS ON WHEELS L.1.C. /
Principal Place of Business Mailing Address -
13810 SUTTON PARK DR. N. #1222 13610 SUTTON PARK DR. N. #1222 :
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
e i SR IR R
/—/7:#/4,’.’ ﬂue S L 70Y {nne e S.
" Suite, Ap1 #, etc. Suite, Apt. #, etc. E’EHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 30-0102287 Applied For
_|sdbctonvilf 4 /— L | Tackonvidle 1fL _ __ Not Appicable
l?lep ,2 / O I.) U ﬂ'{ ~Z§ 2 2 70 DUHTTV 5. .Certificate of $tatus Desired Ol fg:ggq.;ﬁargﬁﬁ' B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . po———
WILLIAMS, JAMES W williame ,Thmes I
13810 SUTTON PARK DR. N. #1222 Street Address (P.0, Box Number igNot Acceplable)
JACKSONMILLE FI. 32224 79 rpre -
‘ N T acEsorouille . -~ FL | "85,

8. The above named entity submlts ‘this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni
SIGNATURE Jamee (J. wi/{(ﬁn?ﬁ" m-"’ Py A é/?/a_?

Signatura, typed o printed name of regisiared agent and tite if itie If Bpplicable. { (NOTE: Regist/epe’.ﬁgenl signature required when reinstating) DATE

C FILEWOW!!! FEE IS $50.00
Make Check Payable to Florica Department of State

- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TME Mo KChange ] Addition
NAME WILLIAMS, JAMES W= NAME L l[«m\ﬂ{ Trvres W -
sTReeT ADCRESS | 13810 SUTTON PARK DR_ N. #1222 STREET ADORESS w Lf le./ Lomase Ave S
omv-st-zp | JACKSONVILLE FL 32224 o-S1-2¢ Taclonville , FL F22/0
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 4
CHY=8T=2tP— . e e - ol = = _CITY-ST-Z21P. — - R
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-21P
TLE ) . [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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 true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing rmember or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oy PP ,M N .
SIGNATURE: m UKE REQUIRED é/‘?Aj fa?/’7/é’a/ffb

SIGNATURE ANBTYPED OR D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #

0002147

CR2E083 (10/02}



