2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOT WINGS WAG'N, L.L.C.

DOCUMENT # | 00000012733

Principal Place of Businass

66 CUNA STREET. SUITE A
ST. AUGUSTINE FL 32084

Mailing Address

66 CUNA STREET, SUITE A
ST. AUGUSTINE FL 32084

KN

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90454 017 ****50.00

Il

2. Principal Place of Business 3. Mailing Address_

i m - - N LA . - - . o= L

Suite, Apt. #, €27 -0 . Suits, ApL #, &0, © - OO NOT WRITE IN THIS SPACE

———
~ City & State _ Citv & State 4. FEI Number 90303 Applied For

e Lt -1, - . L ] . ) . 59-36 Not Applicable

Zp Country Zier - Country 8. Certificate of Status Desired | $5.00 Additional

- Fee Required

- 6._Name and Address of Current Registered AH&nl L

7. Name and Address of New Reglstered Agent

BOWIE, DOUG
232 OSPREY LANE
FLAGLER BEACH FL 32136

————

Name = ~

e = = ———— -

Strest Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and (itle if applicabfe.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [J Detete TITLE ' 0 Change [ Addition
NAME BOWIE, DOUGLAS NAME

STREET ADORESS | 103 SHADY GLEN DRIVE sweness | 393, Qxprey ~ant

om-st2f | BIUFFTON SC 20910 avsizr | erena  Zepth Pl 3%(36

TITLE MGRM 7 Detete TITLE ¢ / & Change [ Addition
NAME BOWIE, CAROLYN NAME

STREET ADDRESS | 103 SHADY GLEN DRIVE STREETADORESS | Al 2 O3 ff Lanr

CITY-ST-2P BLURETON SC 20010 CITY-ST-2P [~ )ac H_ 3 H3i

TTLE O Delete TIME ! / Cchange [ Addition
NAME . . e e P T RNAME e e T e mne — —— .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ change 3 Addition
NAME NAME

STREFTADDRESS | STREET ADDAESS

CITY-ST-ZP ; CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicatéd og this repont is true and accurale 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 liabiity company or the receiver ar trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.

—SERIETIPE PEQUIRED

Ife 43§ 1SF>—

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

[E Y RSTRV V)

CR2E083 (9/01)



