2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO0O00003675 |, =~

WOLFY'S ON THE BEACH, LLC.

Princip}al Place of Business

530 NORTH PALMETTO AVENUE
SANFORD FL 32771

Mziling Address

530 NORTH PALMETTQ AVENUE
SANFORD FL 32774

2. Principal Place of pusiness

APPRUYE!
ARD
FILED

01 Juk -8 PH 2: L6

SECRETARY OF . STATE
TALL AHASSEE, FLORIDA

3. Mailing Address

ARG AT

Suite, Apt. #, etc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. F - Applied For
g&@é4 1482 Not Applicable
Zi Count Zi Courtry
P iy P ountry 5. Certificate of Status Desired O $5 00 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name- - : -

WALLACE, GEORGE B
413 WEST FIRST STREET
SANFORD FL 32771

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

City

Zip Cede

FL

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

Signaturs, tped or printad name of registerad agent and titie it applicabla. (NCTE: Registerad Agent signatura required when reinstating) DATE
]
- = I S ENELAS -FJLE-&.’IOWHLFEE—!&%MO————_— _
‘ Make Check Payable to Department of State
]
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS / CHANGES
TME MGR 3 Delete TITLE P - Change [ Addition
NAME WOLFY'S, INC. NAME Frank Wolf
STREET ADDRESS | 530 N. PALMETTO AVENUE $TREET ADDRESS 530 N. Palmetto Ave.
CITY-ST-2P SANFORD FL 32771 crY-st-2Ip Sanford, FL 32771
TILE: [ pekete TILE VP [ Change [ Addition
NAME - NAME Walter Tejchman
STREET ADGRESS - STREET ADDRESS 327 Hinsdale Dr.
CITY-5T-ZPP ' CITY-ST-2P Debary, FL 32713
TITLE . OJoeete . [ e ’% e (] Agdition
o o SO0004 420399~
STREET ADDRESS STREET AUDRESS -6/ 14/01--01091--022
CITY-§7-2IP CTY-5T-2P waknanl, D0 e’ D. 00
me . _|. . . - - 3 Deteze _f - ~ - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TILE Co 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P GITY-ST-7IP
TITLE [ Detete TITLE Ochange [ Addition
NAME ' NAME
sTREET ADDRESS STREET ADDRESS
OITY-§T-2P ‘ CITY-ST-7IP

11. | ha"eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is trua 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
Iimited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE@ S [

A s ey ) -
/ T e b L/ﬂ’?—o( Y072322-213
Tl]ﬂﬁ"n TYPED OR PRINTED NAME-®fSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date - Daytims Phone #

N

4y EE6¥000

CR2E083 (11/00)

Ed




