+

e | FILED

e

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT # { 01000003889 , Secretary of State
1. Entity Name , 01-22-2002 90098 021 ****50.00

MICHAEL H. WOLF AND ASSOCIATES, LLC
Principal Ptace of Business Mailing Addrass
1876 N. UNVERSITY OR.. STE. 20 1875 N. UNVERSTTY R, STE. 20 #l
PLANTATION FL 33322 PLANTATICN FL 33322 ‘

S (AR ACAARAT W ER S

Suite, Apl. #, slc. Sulte, Aptl. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number _9 Applied For

65 -1 3‘5{ o Not Applicable

Zip Country Zip Country . . $5.00 Additiona

. S. Certificate of Status Desired 0O Fee Roquired .
6. Name and Addreas of Current Registered Agent . N 7. Nama and Address of Now Registered Agent
) S e . Nama i — - _ _
m%ﬁ%% DR., STE. 300 ‘ Streat Address (P.0. Box Number is Not Agceptable)
PLANTATION FL 33322
City FL Zip Code
8. The above named antity submils ths staternant for the purpose of changing ils regisierad office or reglstered agent, of bath, in the State of Floriga. -
SIGNATURE
Signatine, typed of printid naoe of reQestared egent s ke if applicable. {NOTE: Ragisterac] Agant signaira requiied when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. - MANAGING MEMBERG/ MANAGERS __ 10, i — ADDITIONS /CHANGES _
e W o O Delete e Oichaage [ Adition é
NAME. { az{ & o~ NAME g
SeET oneess ) 1 7 6. ypele 1 I #2002 STREET ADDRESS 8
CY-5T-2R O (ar ST A P 3 2 52.2. £IrY-51-2F §
me 4 ? D betete e O Crange CJ acditon | &
NAME : RAME
STREET ADDRESS STREET ADDRESS
ery-31-ap CITY- ST-ZiP
| e - - —-— = -~ - Opelete—- - ~f. Tme _ .. Ce o e e e . ~[Jchnpe {7 Addifios
NAME KAME
~STREE! ADDRESS T || STREE) AUDRESS - - N g
oy §T-21p - ’ o s ) omv-sitze - =
FTLE [ oetets TITLE . [ Change  []] Addition
HAME HAME
STAEET ADORESS R STREET ADDAESS
Y- 5%- 2P eITY-S1-2P
ME I oeteta TITLE ) DI crange [ Addition
NAME ‘ | 3
STREET ADORESS STREET ADDRESS
arY-ST-2P 7 . CITY-ST-2P .
me 4 ’ (3 pakets TILE . O crange [ Addition
NAME "= NAME
STREET ADDAESS STREET ADDRESS
orv-st-Je ] cv-sr-ze _
1. | hereby centily that the information supplied with this filing does rot quality for the exemption statad in Section 119.07(3)i), Flovica Statutes. 1 furiber certify that the infarmation
ingicated on this report is rue and accurate and that my signature shall have the same lagal efect as if made under oath; that | am a managing member or maneger of tha
limited liability company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes. .
. “\1-\'TIH-E’.VM-‘-("‘L?[§:7 H: A I3k j
SIGNATURE: 5\‘\}\1 WAL ZAELATER e [-1S5-02  ®Y-23b-547
SIONATURE AND TYPED OR REINTED NAME GF BIGNING Wal»a REMBER, MANAGER, OA AUTHORIZED REPAESENTATIVE Date Daytima Phane #




