" 2001 UNIFORM BUSINESS REPORT (UBR)

Il

DOCUMENT #

L.OO0O00013990

1. Entity Name

WILDCAT VENTURE, LLC

|
|
|
l

Principal Place of Business

780 NORTH PONGCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Mailing Address

780 NORTH PONCE DE LEON BLVD.
ST. AUGUISTINE FL 32084

2. Principal Place of Business

3. Malling Address

it BN
FILED
Feb 02, 2001 8:00 A.M.

Secretary of State

[RTTHILITE VIR EITN TININ TN DI T UIIN DILIRTLI DRI T L R IR LI ] L]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0O NOT WHITE IN THIS SPACE

|
b
}
’
t
City & State ’

780 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

]

City & State 4, FEI Number Applied For
' S5g— 37107 Not Applicable
Zip : Cquntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- = — e . L B Nan?e.a :
BAILEY, JOHN D JR, Street Address (P.O. Box Number is Not Acceptable) i -

E

City

Zip Code

FL

SIGNATURE

}
t

t

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.

Signalure, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signalure requirad when reinstating} CATE
FILE NOW!! FEE IS $50.00 | B0 l%!:l D?é&ﬁ :_-—-—-:i
Make Check Payable to Depariment of State 24 '“U 1—1 A-~019
: Fkekn(), 00 sekksS0, 00
8. MANAGING MEMBERS/MEMBERS l 10. | ADDITIONS / CHANGES
TMLE MGR [ Detete TILE ' [J Change [ Addition
NAME BRADDOCK, DONALD L NaME
STREET ADDRESS 4175 STATE HOAD 16 STREET ADDRESS
CITY-5T-2IP ST Al IGL ISTIN.E.ELSZDQQ CITY-ST-ZIP [
TITLE MGR (] Detete TITLE i Ochange  [J Addition
NAME ALLA NAME f
STREET ADDRESS 4R?755Eg§i€ ROEDB1 6 STREET ADDRESS
CITY-ST-2IP QT Al lfiUSIlNE Bl 29000 cm-smw%
1T me = T L O petete . TITLE O ] Change  [] Addition
NAME - NAME . =oor - -
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-$T-21P *
TITLE ] Delete TITLE [ Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P |
TILE [ Delete TMLE | , [ Change ] Acdition
NAME | ‘ :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P 7 oY-57-2P |
TILE ,f 1 Delete HILE t [JChange  [J Addition
NAME *.! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |

11. | hereby certify that the information
indicated cn this repart is true an
limiteq? liability company or thd

&f or trustee em

SIGNATURE:

pplied with this filing does not qualify for the exemptuon stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
curate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes. o

[ty ///

SIGNATURE

N

i 8¥8L000

CR2E083 (11/00)



