BN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WANDERING LEAF, LLC

LOO000009942

Principal Place of Business

154 ELENA DRIVE

TALLAHASSEE FL 32310

Mailing Address

P.0. BOX 6563
TALLAHASSEE FL 32314

2. Principal Place of Bu

5iness

3. Mailing Address

Suite, Apt. #, etc, |

Suite, Apt. #, etc.

FILED

0IHAY 22 Py 2: 0g

SECRETARY oF
TALLAHASSEE, FEOT?NTEA

VR

DO NOT WRITE IN THIS SPACE

4¥ 8898000

s

City & State City & State 4, FE! Number Appiied For
- . Not Applicable
LR i e T Country 5. Cerificate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BAURLEY, THOMAS

154 ELENA DRIVE
TALLAHASSEE FL

32310

Street Address (P.O. Box Number is Not Acceptable)

City

FLW Zip Code

8. The abave 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 I printed name of ragistered age tit'a if applicable.

/Y

{NOTE: Registerad Agent signature raquired when reinstating} ’DA\'I'E
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

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

TILE Directut O pelete Lt [ Change [ Addition §

RAME 'H" bARS 6,, NAME =

STREET ADDRESS m e { 5 '{g STREET ADDRESS a2
=]

st | “TA NG btaner. ELE2HY o-sr-2¢ a

TILE ' etee TME O Ghange  [] Addition 5

i e Aa0Oo0044 1591 4% -—-—2 |

il RS et Jme L ST DBA14¢01--D101B--011 !

T -5T- --'-:t‘ ---:l:

TITLE O Detete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS . STREET ADDRESS )

CITY-57-2P CITY-ST-2IP

TILE O palate TOLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-ZiP CITY-5T-7P

TITLE . [ delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE Ochange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY~ST-IH" Ciry-S7-ZIP

1.1 he'r:'eby 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 true 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 608, Florida Statutes.

SIGNATURE:

SIONATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OB #0THORIZED REPRESENTATIVE

W

Daytima Phone #

e



