FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

DOCUMENT # | 00000011377 Secretary of State

1. Entity Name
03-29-2002 91211 020 ****50.00

WOLF CREEK PARTNERS, LLC
Principal Place of Business Mailing Address
2163-4-6—HEHWRT 27 SOUTH BT RIGRWAT 273607
C/O 3 E-FHFoH-CHITOMHONES— -

SEBRING FL 30872 SEBRING FL 33872

e i e Gaga IR

shite™Apt. #, etc.” Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

TEUNG  PL | “ealun FC [ wwim e

Z'p%a) 5/’?-‘/ Country _ ‘le33 gqv Country | 5. Cortiicate of Status Desied [ ?g—ggqﬂ:’:;“""a'.

6. Name and Address of Current Raglistered Agent i 7. Name and Address of New Ragistered Agent
Name
REED, R A -
Street Address (P.O. Box Number is Not Acceptable)
3755 RODEO DR $ _
SEBRING FL 33875
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida,

SIGNATURE _
Signature, typed or printed name of registared agent and titla if applicable. {NQOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete LE [ Change [ Addition
HAME FUTCH, JEFFREY E NAME
STREETADDRESS | 2157 U.S. HIGHWAY 27 SOUTH STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 CITY-$T-71P -
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-gt-2P =< - - e : B - CIY-ST-2IP - : -
TITLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
omy-sT-2IP Y CITY-ST-21F
TLE . O Delste THLE [ change [ Addition
NAME vy NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ichange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

plied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
receivel or trustde empowared fo execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: f[}(‘ REQUIRED 3~ ({0

SIGNATURE AND T\"PED/R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daylime Phone #

11. | hereby certify that the information g
indicated on this report is true
limited liability company or

5

CR2E083 (9/01)



