P

2301 UNIFORM BUSINESS REPORT (UBR)

1216200

DOCUN LO0000008451 . | N
- . b
LONE WOLF DOCK COMPANY, LLC Ol MAR -9 AMI0: 37 |
;sECRETARY OF STATE
Principal Place of Business Mailing Address j LL A ' { A et E FL OR I DA
ONE SHOHEUNE DRIVE ONE SHORELINE DRIVE
THORNVILLE OH 43076 THORNVILLE OH 43076
2. Principal Place of Business 3. Mailing Address ”“"IH ||I I|||| ||”| |||||||m ||m “m Ilm ’l"”‘ll””ll |||”||1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country o ) $5.00 Addiiional
. . _ o _ ) 5. Cemflffte fﬁ:ﬁu_s_ Peswred L__I oo Required .
6. Name and Address of Current Registered Agent 7 Name and Address of New Registared Agent -
Name
AGC. CO. ‘ Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, 2300 SUNTRUST CEN
TER
ORLANDO FL 32801 City FL [ ZpCoce
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 ptinted name of registared agent and title if appiicable. (NOTE: Registaraed Agent signature required whan reinstating) DATE
SO0 1 e -—-—
FILE NOW!!! FEE IS $50.00 ' Dd-"a_. A01-11 lﬁ_[ "”‘DU'J
Make Check Payable to Department of State : kAR ULI kSl 1D
Q. MANAGING MEMBERS/MEMBERS 10. " ADDITIONS /CHANGES =
TiNE MGRM ) [ pelete TITLE ' (O Change [ Addition | S
NAME WOLFE, ANDREW B HAME . =
STREET ADDRESS DNE SHOREUNE DRNE ¢ STREET ADDRESS 8
CITY-ST-21P THORNVILLE OH 43076 GITY-ST-2IP _ _ ]
TITLE O Deete TITLE ) [ Change {7 Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ GITY- ST-2IP :
ME=- - T s e e e = — g TIE - e T ~— [ Change™ [J Addition |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-ST-2ip .
TE O pelete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
mE O Delete TLE : (I Change [ Addition
NAME ~ NAME
STREET ADDRESS ) STREET ADDRESS '
CITY -1 2P « § cmy-st-zp _
TITLE [ telete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ omy-sezp |

g doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dy signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the information supplied with this f}
indicated on this report is true and accuy and that
limited lability compgarfy or t

SIGNATURE: NG 1 AL Dk 4
G AND TYPED OR PRINTED NAME DF?}“I’NG manbciNG MEMBER, II.AN‘GEH OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
YA



