FILED

2003 LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000013990

Secretary of State

1. Entity Name

WILDCAT VENTURE, LLC

Principal Place of Business

780 NORTH PONCE DE LEON BLVD. P O BOX 57385
$T. AUGUSTINE FL 32084 JACKSONVILLE FL 32241
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

i

02-06-2003 90027 021 ****50.00

IRV AR

[0 CHECK HERE IF MAKING CHANGES

ST. AUGUSTINE FL 32084

City & State . City & Stale 4, FEI Number 59-3677067 Applied For
Not Applicable
Zie Country Zip Country 5. Certficate of Status Desred [ 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, JOHN D JR,
780 NORTH PONCE DE-LEON-BLVD.~-- m==__. .. .| SteetAddiess (RO, Box Numberis Not Acceptable)

oty . ...

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O elete TITLE [ Change [ Addition
NAME BRADDOCK, DONALD L NAME
STREETAQDRESS | 10742 WAVERLEY BLUFF WAY STREET ADDRESS
oITY-§7-2P JACKSONVILLE FL 32223 CITY-ST-2IP
TITE MGR [ celete THTLE [ Chenge [ Addition
NAME ROBERTS, ALLAN B NAME
STREET ADDRESS 1 4175 STATE ROAD 16 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32092 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
- | TmE - e Elpeete- - — f§ BLE - —| ™ T Ieana et el S S [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE M pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is)
limited Hability company{ ’

.

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
2N accurate and that my signgture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
b to execule this repog as required by Chapter 608, Florida Statutes.

SIGNATURE j/

ZED REPRESENTATIVE

. Mh{;ﬁz

Cate Daytime Phane #

Ve,

CR2E083 (10/02)



