_ 2002 UNIFORM BUSINESS REPORT (UBR) Mar 15 1217)%]2)8-00 am

DOCUMENT # | 00000013990 Secretary of State

1. Entity Name ok ek
WILDCAT VENTUHE. LLC 03-18-2002 90013 039 50.00

Principal Place of Business

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

e T R
% Jok ST 28
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State State 4. FEI Number Applied For
L?M‘ QAL e / / F(.. 59-3677067 Not Applicable
Zip Country 3 Ly / : . 4 5. Certiiicate of Status Desired O gg.ggq S::led;tional
oo 6. Name and Address of Curraent Registered Agont 7. Name and Address of New Reglsterod Agent
Name - - - . e —
- BAILEY, JOHN D JR' Strest Address (P.O. Box Number is Not Acceptable)
780 NORTH PONCE OE LEON BLVD.
ST. AUGUSTINE FL 32084
. City FL Zip Code

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 :
Signature, typed or printed name of registersc agent and title if applicable. (NQTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES .
T MGR . ] Delete TITLE Chrefiige [ Addition
RAME BRADDOCK, DONALD L NAME P P /B>
STREET ADDRESS | 4478 STATE ROAD 18 STREET ADDRESS / 2y 4 p ol el ‘9 ¢ M’?
CITY-ST-ZIP SEAUGUSTINE FL 2022 CITY-S7-7P J.f-C_/cJJ—V‘/‘ //; Sl S -
Tme MGR [ Defete TMLE ” O change L Addition
NAME ROBERTS, ALLAN B NAME
STREET ADDRESS 4175 STATE ROAD 18 STREET ADDRESS
CITY-87-21P ST AUGUS_DNE_ELM CITY-ST-2IP
TME [ Detete TMTLE [ change [ Addition
NAME o N 1 N, .
STREET ADDRESS STREET ADDRESS o -
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
MLE [ pelete mLE [ Change  [) Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST1-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information SUR plied 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 geflirate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or theTgeiyer or trustes empow aato exacute this repgrt as required by Chapter 608, Florida Statutes. . )y

Py G yyws

Date Daytime Phone #

SIGNATURE~ e ' :
SIGNATURE ANILYPED OR PRINTED NAME OF SINTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

;

CR2E083 (9/01)



