2003 LIMITED LIABILITY COMP
UNIFORM BUSINESS REPORT |

Y

R)

FILED

DOCUMENT # LOO000011377

1. Entity Name

WOLF CREEK PARTNERS, LLC

Secretary of S

Principal Place of Business

7655 SPARTA RCAD
SEBRING FL 33872
us

Mailing Address

7655 SPARTA ROAD
SEBRING FL 33872
us

JIUJIIR OV

2. Principal Place of Business

3. Mailing Address

i IH

[Tt

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Aug 29, 2003 8:

00 am
tate

08-29-2003 90085 001 ***100.00

[J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3681122 Applied For
Ngt Applicable
Zi tr j Count iti
P Country ap Ly 5. Certificate of Status Gesired O $5'00 Addttlonal
) Fes Required
.6.. Name and Address of Current Reglstered Agent.. _ ! 7. Name and Address of New Regislered Agent
Name y2| i :__E ’ —R Am -
REED, R A
Street Address (FP.O. Boi Number is Mat Accaptable)
SEBRING FL 33875

o

-

7Y ThEREE Cay Lo

City

SERRING FL

Zip Code 3’3 J/ 7

8. The above nam
the obligations

gistered ag)

ment far the purphse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE:

2 REQUIR

SIGNATURE ANDTI’PE%H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawlmthonaa N

0061303

CR2E083 (10/02)

2. A (Leens 2o /o3
SIGNATURE 0 ! /
Sigr Llre‘ wpe}i&@ ha of ngiﬂMlMﬂ%ﬂ cable. {NOTE: Registerad Agent signaturs required when reinstating) bare
¥ f .
FILE NOW!1 FEE IS $50.00 5%- 4.
Make Check Payable to Florida Department of State
) Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

e MGRM ] Delete TmE MG RM _ Mhange [ Addition
NAME FUTCH, JEFFREY E NAME FUteh, JEFF E

STREET ADDRESS | 2457-tHSHIGHWA2HSOHT it~ STREET ADDRESS b b

om-s12¢ | SEBRING FL 33872 st | RS 5 P &’-T}_ 237725

TITLE O pekte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -5T-21P CITY-$T-2IP
TTIE - ST e —— [ pelete”  ~ - TME = Tommewee = s~ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

TILE [ pelete TNLE [ Change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME ...

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF -
11. | hereby certity that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thét ihé 1r§fofmét16n",' W

indicated on this report is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managemhbe
limited liability company or, recqlver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. — — 1= s o ®



