- FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L00000003229 s

1. Entity Name

WOLFE ENTERPRISES, LLC

04-21-2003 90129 010 ****50.00

Principal Place of Business Mailing Address
18429 S.E. WOOD HAVEN LANE 18426 S.E. WOOD HAVEN LANE
PINEHURST G. RIVERBEND PINEHURST G. RIVERBEND
TEQUESTA FL 33468 TEQUESTA FL 33463
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [1 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.3732095 Applied For

Not Applicable

?ip 7 (iilin_“iw L fif e Country< . _. |5 Coriicate of Status Desired [ ggfg& Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, H. GEORGE JR.
18429 SE WOOD HAVEN LANE Street Address (P.O. Box Number is Not Acceptable}
PINEHURST G. RIVERBEND
TEQUESTA FL 33469 :
. City | FL Zip Code

8. The above named eritity submits s s!atemer‘ or the  puUrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations o“ I A
. < b

P e ' TS -
SIGNATURE . - e 2 ":;“—"

oy e +rilicable. (NOTE: Registered Agent signatura required when rainstating) DATE

’ ) [ _..f FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGRM [ Delete - TiIE [ change [ Addition
NAME WOLFE, H. GEORGE JR. NAME

STREET ADDRESS | 18429 S.E. WOOD HAVEN LANE STREET ADDRESS

CITY-ST-ZiP TEQUESTA FL 33469 CITY-ST-21P

TITLE [ Delete TLE ' [JChange [ Addition
NAME NAME 1

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-5T-20P

Tme o S T Ooelte ~ " ume T 7T T ST T M Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE 1 oelete TIE [ change [ Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE . - (O change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

JITY-5F-2IP CITY-ST-ZiP

TMiE (] oeleta TITLE [ Change  [J Addition
IAME NAME

STREET ADDRESS T STREET ADDRESS .
"[TY-ST-2P CiTy-ST-2IP g

1. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 ynanaging member or manager of the
limited liability company or the receiver or trustee empowegad 10 execute this report as requjred by Chapter 608, Florida Siatutes. / =% /"

us

Afﬁ/ Lot 63 747-5728

SIGNATURE! 191 GNZ

SIGNATURE AND TYFED OR PRINTEQ/NAME OF SIGNING ummly& MEMER, uANm;:ﬁ or mﬁrzsn REPRESENTATIVE Dayime Fhone

CR2E0S3 (10/02)



