——
FILED

UNIFORM BUSINESS REPORT [UBR) Feb 21, 2003 8:00 am

— Secretary of State
DOCUMENT #
1. lgtity Name N L00000009673 02-21-2003 90026 001 ***100.00
LONE WOLF CHARTER SYSTEMS, LLC
Principal Place of Business Maiting Address
12815 SHELL BEACH RD 200 3. CRANGE AVE.
THORNVILLE OH 43076 STE 2300 ..
ORLANDO FL 32601 . R
Suite, Apt. #, etc. Suite, Apt. #, efc, O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 17-9420072 Applied For
Not Applicable
e Country Zip Country 5. Certfficate of Slatus Desired 0O ?gggl L.:?::Iec:jitional

6. Name and Address of Current Registered Agent . 7._Name and Address of New Reglstered Agent. . . _.——
- . — P . — - B Namg - . — =—=— -- - - - o . -

AGC. CO.

200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptabig)
SUNTRUST CENTER, SUITE 2300

ORLANDO FL 32801

City ) FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, typed or printed name of registerad agent and titls if appiicable, (NOTE: Registered Agent signature requirac when rainstating) - DATE
FIL.LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TITLE [ change  [J Addition
NAME WOLFE, ANDREW B NAME
STREET ADDRESS 12815 SHELL BEACH RD STAEET ADDRESS
CiTy-ST-2IP THORNVILLE OH 43078 CITY-8T-2IP
TE [ petete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE L[] Change [ Addition
|7 NAME . - < e ENAME T T = 2 B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-51-21P
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZiF
11. Y hereby certify that the information suppliedwi ig filing does not ghualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and ac ignatyre It have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej owered ‘Cute this report as required by Chapter 608, Fiorida Statutes.
i YR VRN e ssls . B
SIGNATURE: : e .gﬁui‘RED _:2//&/05 Yo 3/67 ’7")‘0‘{
SIGNATURE AND TYPED'DRBRINTED NAME OF SIGNING MANAGIJA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytirme Phene #

:

CR2E083 (10/02)




