2001 UNIFOBM BUSINESS REPGRT'(UBR)" !

DOCUMENT #  LOO000009673 FULED

1. Entity Name CRETARggRgC?!Jﬁ‘EONS
LONE WOLF CHARTER SYSTEMS, LLC DW\S\O N OF

01 HAR -

Mailing Address
ONE SHORELINE DRIVE
THORNVILLE OH 43076

Principal Place of Business

ONE SHORELINE DRIVE
THORNVILLE OH 43076

A

2. Principal Place of Business 3. Malling Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

Suite, Apt. #, ete.

|Qily & State City & State 4, FEI Number Applied For
) ot Applicable
N . WY
Z z It iti
P Country ® Country §. Certificate of Status Desired O $5 00 Additional
e e e e e i e b i pe oo .. = .. . F@e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AGC. CO. Street Address {P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SUNTRUST CENTER, SUITE 2300
ORI.ANDO FL 32801 Cigy FL Zip Code
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 printed name ot registered agent and fitle f appiicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TME MGRM ' - ] Delete TMLE O] change [ Adetition
NAME WOLFE, ANDREW B NAME
streeT aooress | ONE SHORELINE DRIVE STREET ADDRESS
crv-st-ze | THORNVILLE OH 43078 CTY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME . .
STREET ADDAESS STREET ADDRESS .
. - ] Dl 3 g [, l.'—l
CITY-ST-2P CITY-ST-2IP DDDD-_'U 185993
—— A e e e T — — - ——ar o em— e [l ——— | — - Tt —_—— !IJ{ IJU."GI - "\i ﬂ!'l") i3 -_l
TOE. . — | - .. — . - Ooelete - TME - . oo ﬁjﬁ“ ion -
e e . *aARES 0 R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TMLE ' O Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE = O Dekete j e [ Change [ Addition
NAME Ju NAME
STREER ADDRESS B -l ST L TR T STREET ADDRESS
CITY-:‘}T-IIP CITY-ST-ZIP
TITLES ] Deiete Jime LT GLEd s -+ %[7] chinge' /=] Addition
NAME * NAME
SREETADORESS | 't * % (% ™o 0L N0 W0 TALR STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supphed with thls g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report i
limited liability compal

SIGNATURE

ignature shall have the same legal effect as if made under oath; that |

AR rai R3O

%V am a managing member or manager of the
ered {0 execute this report as required by Chapter 608, Fiorida Statutes, W

e 2o Zoo( Mofz,-yiod

SIGNATU

TYPED OR PRINTED NAME opﬁmné MANAGING MEMBEF, MANAGEF,, OR AUTHORIZED REPRESENTATIVE

Date

Daytlma Phone #

dv 216200

CR2E083 (11/00)



