200t UNIFORM BUSINESS REPORT (UBR) | S

ey LOO00000175 FILED
WOLF TND CONSULTING LLC 0] MAY ’ PH 5: 39
<
Principal Place of Business Mailing Address Tﬁ”f[?'cﬁ EI\%%\E’EO FF Egﬁl{gﬂ\
b P »
60 ALLIGATOR COVE 60 ALLIGATOR COVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address . ”"“l" ||| “"l ||l|’ "l” "m ||m "m ||||‘ m” llm I”" m”l“
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber |Applied For
‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gei'ggq lﬁ:’:c;“c'"a'
6. Name and Address of Current Reglstered Ageni - - 7. Name and Address of New Registered Agent
Name
DUNSER: ALEXH Street Address (P.O. Box Number is Not Acceptable)
60 ALLIGATOR COVE
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE ' - :
Signatura, typed or printed nama of registered agent and title if appl?:ablla. (NQTE Reglsterep Agent signature required when reinstafing) DATE
|4 ]
FILE N{WIN FEE IS $50.00
Make Check PT T_q}a to Depﬂnment of State
- -
9. MANAGING MEMBERS /MEMBERS 10, ] ADDITIONS / CHANGES
e O Delete TITE AMANACIn G FIEATBER O Change  gRadition
NAME HAME vnSiid, AE H.
STREET ADDRESS STRECTADDRESS J2 9 - L£/6 ATOIL Lotk
CITY-ST-2IP CITY-ST-ZIP ,.? AnTd  RATA  BEAL {uﬁ, ﬁ jz !’.J L
TILE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ‘ 4 cy-sT-zP .
TMILE ' C] Delete ME : CCrange [ Addition
::RL;EI ADDRESS :::EEH ADDRESS S0 E'lq e e A i
S -D5/21408--01 136010
CITY-ST-2IP CITY-ST-2P - 21 01 ijll 3E' A 1 _
TME [ oelete TINE "7 [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TimE [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

1.1 hereb’-,erlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this r2port as required by Chapter 608, Florida Statutes. fﬁ - 23 /- 3 z '3

SIGNATURE: A G G DemsEa , ax s A6mBaAn (B ®/

SIGNATURE AND TYPED Oyﬂl'NTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phone #

av  82vbel0

CR2E083 (11/00)




