2001 UNIFORM BUSINESS REPORT (UBR) L,ﬂ'L

DOCUMENT #  LOOO00009195 .
1. Entity Name ’ \LE
WOLFBRANCH ASSOCIATES, LLC F g 9
‘ qg PHIE
01 JAN3D TR
Principal Place of Business Mailing Address . e m @\: o\
_.,‘-.Tt:.v‘i'\‘\'\“{, o GR\BA
1030 W. INTERNATIONAL SPEEDWAY BLVD. 1030 W. INTERNATIONAL SPEEDWAY BLVD. SL‘-'-,",‘" n SCQEI' Th
DAYTCONA BEACH FL 32114 DAYTONA BEACH FL 32114 1 p;\_.\_% "
I — RN AU WA
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) {Applied For
Not Applicatble
Zip Country Zip Cot{ntry 5. Certificate of Status Desired O gess'ggqgggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " — “Name - = i -
TOWEH’ DEVIN . étreel Address (P.O. Box Number is Not Acceptable)
1030 W. INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114
City ! FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE . 4

Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES

TME MGRM L Delete TILE . [ Change [ Addition

NAME TOWER, DEVIN NAME

staeeT anoRess | 1030 W. INTERNATIONAL SPEEDWAY BLVD. | STREET ADDRESS

cITY-§T-2P DAYTONA BEACH FL 32114 CITY-57-2P

TITLE [ Delete TITLE 7] Change ] Addition

NAME NAME - .
OonoOoOn3IssSE T ——7

STREET ADDRESS STREET ADDRESS iaAami-—01 fR—00a

CITY-$T-2P cmy-stzP - | T - et A

TILE R O Delete TIME - : ‘ [ Change T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-57-21P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-ST-2IP

TILE ] Dekete e O change [ Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

£ITY-81-21P CITY-ST-7F .

TITLE 57, [ Delete THTLE - {Jchange [ Addition

NAME b NAME ‘

STREET ADDRESS, | ‘ STREET ADDRESS

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

1. | 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 frue and accurate and that my signature shall have the same legal 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 required by Chapter 808, Florida Statutes.

RIS //ﬂb,,/al foy 22f 2

Daytime Phona #

dv  S+02000

CR2E083 {11/00)



