2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000003675

1. Entity Name

WOLFY'S ON THE BEACH, L.L.C.

/

Principal Piace of Business

530 NORTH PALMETTO AVENUE
SANFORD FL 3271

Mailing Addrass

530 NORTH PALMETTO AVENUE
SANFCRD FL 3271

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90017 012 ****50.00

A0

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 364 Applied For
59- 1482 Not Applicable
Zi Count Zi Count iti
s ouniry P uild 5. Cerlificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent ___.__ __ . __ [ .- ——-———.. - . 7..Name.and Address of. New Reglstered Agent == =
= -— T : Name
WALLACE, GEORGE B Street Address (P.Q. Box Number is Not Acceptable)
413 WEST FIRST STREET
SANFORD FL 32771
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or'registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama cf registered agent and title if applicable. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TITLE P [ Delete TILE O Change [ Addition | 5
NAME WOLF, FRANK NAME £
STREETADDRESS | 530 NORTH PALMETTO AVENUE STREET ADDRESS %
CITY-§T-2IP SANFORD FL 32774 CITY-S1-21p lé-l
TMLE VP ] Deatete TME O change [T Addition | G
NAME TEJCHMAN, WALTER NAME
STREET ADDRESS 327 HlNSDALE DH STREET ADCRESS
CITY-5T-2IP DEBARY FL 32713 CITY-ST-2P
TITLE 1 Detete TILE ) Change [ Addition
< NAME = - . R e TN T o e o e S N A S TR f e R S — e TR SR R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1-2IP
TME O Delete TME [JcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CHTY-ST-2IP
TITLE O elete TITLE [Tl Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-ST-2IP
TME _,:-; [ pelete TILE [ Change [ Addition
NAME - NAME
STRELT ADDRESS STREET ADDRESS
CIY-5T-2p CITY-5T-2IP
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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.
H"”;’i ¥
[t " —
SIGNATURE: -)7-9°— {07.%222-2(50
SIGNATURE AN Date Daytirme Phone #




