2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000014470

1. Entity Name

JOHN G. WADE, LLC. FILED
- 2000 APR 27 AMII: 2L

Principal Piace of Business Mailing Address .
DIVISION OF CORPORATIONS
W, SW. S b4 i
OKBECHOBEE L. 34974 OXCECHOREE FL 3t TALLAHASSEE, FLORIDA

e L |

2 NSV A N ‘;/27&’ Sw 6K ST

Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

State ty & State 4. FEI Nurnb Applied For
%CL@ //('—" &ZE ICL A HO( 2483 L N;p Applicatle

3¢q7¢ M&‘ ng%? LP wm 5. Certificate of Status Desired [ , feseggqx:;t'“"a'

"7 6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Name
WAUDE, JOHN G Street Address (P.O. Box Number is Not Acceptable)
1105 S.W. 6TH STREET
OKEECHOBEE FL 34974 . .
City FL -Zip Caode

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 printsd name ol registerad agsnt and title f applicable (NQT: Registered Agent signature required when reinstating) DATE

' FUd ~ =§. = s
FILE NI Wit FEE I $50.00 Qo ':3"]‘;',? ,’Dll-%l 14819_0 e
Make Check Pa /able to Department of State L :,'
: 1F ] *eR50, 00 w50, 00
9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE 7c.7,q~a AGiNG [TIETTHDER . [ Delete TITLE () Ghange (] Addition
NAME o/ N G WW NAME
STREETADORESS | 7/ D €7 S/ R S7 STREET ADDRESS
CATY-ST- 1P ¢ EET HO 35-5 £ B Y c? 74 CITY-S7-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS -
CiFY-5T-21F .- ¥ cvste! A
TITLE O vetete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE ™ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-TIP
TILE $ O Delete TLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STRCET ADDRESS | 9%
gy-st-ze * CITY-ST-2P
TITLE O pelete TITLE . [0 change £ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informaticn 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 1ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to execute this | 2port as required by Chapter 608, Florida Statutes,

SIGNATURE: Mo bhnil LoD e ‘//27%-/ /263 357 /0

SIGNATURE £i§0 TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytirne Phane #

dv  S08E200

CR2E083 (11/00) . .



