FILED
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 100000008451 05-05-2002 90223 001 ***100.00

1. EntiyName  LONE WOLF DOCK COMPANY,\!LC\/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Snewfhopebine—Pritre 200 S. Orange Avenue
|mu Bﬂad\ Qa{ Slftlf'tfiﬁ;t a(%enter, Suite 2300 DO NOT WRITE IN THIS SPACE
Bimmiiie ot ottt m e M
42;07 . Country ; ;_38 ol Country 5. Certfficate of Staws Desied [ fg-gg Additiona

7. Name and Address of Current Registered Agent

RPN, |—-Name. . _ b

May 05§, 2002 8:00 am

- vm: “-‘:_._:‘:' " ‘b”,om:‘_#NforT:}WRﬁ'ifmTﬁﬁEy : .uwh -', ‘A-.G;C- CD j: _” - — — - -
\ ] o . Sireel Address (P.O, Box Number is Noj Ac:cepéaglﬁ)o

200 S, Orange Avenue

IN THISSPACE SURirust Lenter, Suite

Briando FL | 35851

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

SIGNATURE

Signature, typed or prinied name of registered agent and ttle if epplicable. DATE

9. MANAGING MEMBERS / MANAGERS

oot pessreaGecn® I L

Wolfe, AndI"EW B. STREET ADDRESS |

CR2E083B (12/01)

STREET ADBRESS )

covestze  |CeShoraline—Prdare crv.stp
4o PR _ :

_ THornviTle, 0 —43076 T

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE TITLE

NAME NAME

. STREETADORESS S Ee e o e o J smeErmomss | SNEONT AR ITS 1T PR T By
Qmy-37-2P CITY-ST-2IP DO N@ WRITE o

P - ~IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY,81.2IP

TE wme

NAME NAME

STREET ADDRESS STREET ADDRESS |,

CrY-Si-21p Cny.s1-2IP

TILE THLE

2R R . " NAME .

"'STREET ADDRESS |~ T 7C ) - - SIREET ADDRESS | - - o e N
Ciy-§7-7IP cmy-si-#p | :
11. | hereby certify that the information supglictywith thisJjling does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information

indicated on this report is true accurate gnd I y 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 thef receiver e gMpowered to execuie this report as required by Chapler 608, Florida Statutes. - . - R .
SIGNATURE: _/ _/ 5é77 I _MD!LI (07 ULLOHL

SIGNATURE {hyﬁ*sb OR PRINTED NAME cf fu;mus MANAGING MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE Date Daytime Phone #
LY
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