| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # LO2000005587 Secretary of State
05-02-2003 90583 017 ****55.00

1. Entity Name

ONS-WADE GREEN, LLC

Principal Place of Business Mailing Address

5909 21ST STREET EAST 5909 218T STREET EAST
BRADENTON FL 34206 - BRADENTON FL 34206

L

TS T | B8 B 10419 AL AW R

Suite, Apt. #, elc. Sune Apt. #, etc, HECK HERE IF MAKING CHANGES

Applied For

\S‘,‘V&Sﬁ;j‘;om , FL /(L?EULQ?‘ ) Fi * NU""be "ﬁgé[ gé S Not Applicable

3 ¢ Z-L[' 3 C&ng A‘ L,Ez‘?r o) ([:j(gyﬂ 5. Certificate of Status Desired E/gg'geoq:\irdgci!mnal
6. Name and-Address of Current Registered Agent— - - 7.~Name and Address of New Registered Agent - ~

Name

HORLICK, MICHAEL D

1314 EAST VENICE AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE D

VENICE FL 34202
City FL Zip Code

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

SIC:NATUHE

Bignature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when 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 7
e MGR [ Detete TITLE g@zﬂ L @ Change [ Addition
NAME SMITH, LINDA C NAME M
sTReET ADDRESS | 5900 21ST STREET EAST street voress | 2.0 23 whl"‘-ﬁf dd%gﬁ fve -
CIFY-ST-21p BRADENTON FL 34208 ov-st2p [Sarasomn, FL 342 n
TITLE MGR 7 Delete TmE meem L H . Tthange [ Addition
e SMITH, JERALD H e 9’“ (7, Jerald flos, i Ave.
STREET ADDRESS | 5909 21ST STREET EAST STREET ADDRESS | 2< 1 2% [U h t"ﬁpr C-ltl
CITY-ST-2IP RRADENTON FL 34206 CITY-ST-2IP S’ajza_gom Fe 3’42((3 N
IME - — e e s - O pelsts. - . - §-tme NGE 1z = CS"E = e === [ Change . EJ-Adition
NAME NAME Liray EgSa20
STREET ADDRESS steer aooress | 44 95 Temnah R Sw(TE 220
CITY-S7-2IP ot | Squwanee, i A FoozY
Tme [ Delete TITLE meé =im £ cChange  [Eeddition
NAME HAME QRISWELL cAarL A TR,
STREET ADDRESS sreeT acoress (U4 B S TeNcil Bd, SuiTEZ20
CITY-5T-ZIP ov-stwe  |Suwanee , @A 300 25y
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GIFY-ST-ZP
MLE 1 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2PP

11. | hereby certify that the information supplied with this tiling 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 the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Gl S}{ﬁ?/ / 0%  GY)358817S

SIGNATURE M(D TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #

]

CR2E083 (10/02)



