%

2001 UNIFORM BUSINESS REPORT (UBR) Ca g
— 2
DOCUMENT #  LOO000012733 ’ FiLit °:
1. Entity Nameg . - - %
HOT WINGS WAG'N, L.L.C. N LT -
’ 01 JINI13 & =7 §
— ' SECRETARY 0.
Principal Place of Business Mailing Address TA” LAHASSEE T, : N
66 CUNA STREET. SUITE A 66 CUNA STREET. SUITE A ' o
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Malling Address H"“I"l" Ilm"m "I" "m"m "m lml ”"”"I”"l”m '"‘
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Numb R Applied For
% - 369 050 5 Not Applicable
7 -
P ) Coum“f Zp Coun’gry 5. Certificate of Status Desired [:I $5.00 Addtional
- i L. U T R Hak —Fee -Required - -
6. Name and Addrass of Current Hegistared Agent 7. Name and Address of New Fleglstered Agent :
e - = Name . CFT T - !
BROWN, RONALD W _Doug RPP: |
i Street Address (P.O. Boxt Number is Not Acceptable)
66 CUNA STREET, SUITE A
" ST. AUGUSTINE FL 32084 i .
P\ A = ¥
City Zip Code
£ 2o FL 55" 2,
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 1 ] < . : Man | 0\
Signature, typad of printed name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) L DJE
I — gy T 4
i i | - NOW!!!—FEE'IS'&SO-DOM HO l_’é‘éﬁaml_fiﬁﬁi ) d,; B
- Make Check Pa able 1o Department of State i
i P T
p
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES ) =
LE u\fwe,f ] Delete TILE O change  [J Addiion | &
NAME % oL Q.- : NAME =
STREET ADDRESS ] D? d‘j Glen O STREET ADDRESS o
o-stzp | R\ R, S-C - Q_Gpl Ts) CITY-5T-2IF . a
- — o
TME (V\MA%( ng Member O Delete TITLE Ochange [ Addition | &
NAME le " B o (PEYy NAME )
STREE] AUDRESS shad Qbﬁ ve. STREET ADDRESS
GITY-ST-2IP t(%%/l( C"\h nSﬂS@C\, qu ﬁ {0 ) CITY-ST-2IP .
me " Ooeete me T T - " Ocrange [ addkion | ~
TNAME T - : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TImE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TITLE 1 Detete TISLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2% CITY-ST-ZIP
TILE =« [ Datete TITLE [ Change [ Addition
NAME:  “w- NAME :
STREEF ADDRESS STREET ADDRESS
omy-st.ze CITV-§T-21p
11. ) hereby 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 liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: : :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AERRESENTATIVE Ciaytima Phona #




