2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # M99000001730
1. Entity Name ; s
WISCONSIN SKEET'R BEATR LLC 00 JAN28 PH : 25
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
685 JOY ST. . 685 JOY ST,
SEBASTIAN FL 32958 SEBASTIAN FL 32958-4471
I N AT AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1966390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g_ggq L.:g;ﬂtionaf
6. Name and Address of Current Registered Agent _ . _ . 7. Name and Address of New Registered Agent
Name
ngRsA‘E,;,YVg#UAM J Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
City FL Zip Code

8. The abiove named entity submits this statemeant for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS.}'MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM [ petste e [ changs (] Addivon
KAME GRAEF, WILLIAM J NAME :
smaeev aooeas | 685 JOY ST. STREET ADRESS COOOO=12185ss—0.
orv-st-ze | SEBASTIAN FL 32958 CITY-$1-11P -02/713/00--01012--003
TITE ] petew Tme sokiobkS0. 00 mookid SO0 INnton
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-IIP GITY- $T-1P
T ) [ petem TITLE [Ochanga ] Auditien
NAME T e Co=m T e =k name = - v
STREET ADDRESS . STREET ADDRESS
CITY- $T- 2P CoTY-ST-2UP
T"“. D m ““E D mu E - T
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2Ik CITY-$T-21P
TITLE D Defete TITLE - D Changs E e
NAME . NAME
ciREET 0n8Ess : STREET KOBRESS
¢iTY-81-21p CITY-ZT- 2P
mE [ petsts TITLE Clchange [ ,',_'_.'":
NANE ) o NAME
STRAEEY ADDRERS . ‘ . STREET ADDRESS
CHY-8T-2p ’ ’ EITY-ST-UP

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 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 or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[%-0000_[5))559-3¢87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING MEMBER OR MANAGER Date Caytime Phane #

SIGNATURE:




