LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED

R) May 05§, 2002 8:00 am

DOCUMENT # #L00000009673
1. EnityNeme  LONE WOLF CHARTER SYSTEMS, LLC

S

Secretary of State

05-05-2002 90223 001 ***100.00

DO NOT WRITE IN THIS SPACE

3. Maiing Address
200 S. Orange Avenu

2. Principal Place of Business

LeexthorolinaDpiyre

e

Suite, Apt. #, etc.
Suite 2300

12315 et Beach 24

DQ NOT WRITE IN THIS SPACE

SIGNATURE: /

City & State City & State 4, FEI Nymber : Applied For
Thornville, OH Orlando, F1 ﬁ— L’Z' 007 2 Not Applicable
Zip Country Zip Country - . $5 00 additional
S. Certificate of Status Desired - N
43076 32801 0 Fee Required
= %@W-&"@‘!z a%—‘s’fmwﬂ}:-.‘: '?W‘WM&%;&W _Na_%lf 7 Eanle a mf Ad_‘_j_ress_of Current Be_g.ii?:m‘_Age_m, s Y
DO NOT WRITE ey
it S L ., Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE oo e fvenue
_ AN G L 3 SunTrust Center, Suite 2300
' : R City zi
: . .| Orlando FL | “35%61
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 i
: Signature. typed o printed name of registered agent and tlle if appli © DATE
9. MANAGING MEMBERS / MANAGERS . K '
TImE MGKM 22) B =
NAE Wolfe, Andrew B. 2815 Shell Geach | .. S
STREET ADDRESS | Bpe—Shometine—Brivo “/STREET ADDRESS ©
> > PLRES. 2
orest-2 | Thornville, OH 43076 CITY-ST-2P . 2
aE L
TITLE STME &
NAME NAME [}
STREET ADDRESS ZSTREET ADDRESS.
CITY-ST-21P CITY-ST-2P "}
TITLE SMMED u & o :
- name - - - o e - - GNAME . el ] e e L L - BT N S e o e o
STREET ADDRESS STREET ADDRESS co
CiTy-ST-21P CCITY-ST-Z1P DO NOT WRITE
TITLE TWE . . '
STREET ADDRESS . STREET ADDRESS |- '
CITY-ST.2IP CCITYSTETIR
TIMLE TITLE
NAME NAME -
STREET ADDRESS STREETADDRESS |, - .
"CTY-$1-7P - . Sgmy-st-ze - - - =
THLE , -TITLE ) ) LT v
NAME ONAME L '
STREET ADDRESS "STREET ADDRESS | R
s | _ __ | cv-st-ze s . .
" 11. ) hereby cerlify thal the information Plied with 1his filingfdoes not qualify for.the exemption staled in Section_119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate an jgnalure shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or thgfe es.

w fg‘ . (] [Yi Yeu B L\)O\f&_@lé 7//0,7\ 'ND’ to)-uy 04

Dale Oaytime Phone: £

SIGNATURE ANE TYRED OR PRINTED NAME OF S‘IGI%G ?AN.AGING RE’MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




