FILED

Apr 30, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (U BR) 04-30-2003 90192 035 ****50.00
DOCUMENT # L02000006278 ‘
WOLFMAR, LLC
30064066
Principal Place of Business Malling Acaress
2909 PINEWAY AVE. 2909 PINEWAY AVE.
LAKELAND, FL 33803 LAKELAND, FL 33803

i

e T U SRERE L AR R

623 W. Tennessee Street

Suite, Apt #, eiC. Suite, Ap’. #, elc. ) m CHECK HEHE ¥ MAKING CHANGES
City & State Cliy & State 4. FE) Number Applied For
Tallahassee, FL 02-0569278 Not Appiioatle
2p Country Zip Country ] $5.00 Addiional
5. Cenificate of Slaius Deslred
32304 -~ | ~Leomt-—m— . . . s e | et e T e D Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New @Ehmd Agent
Name
HOOD, ADRIENNE
5816 SW ARCHER RD., #112 Sireet Adaress {P.Q. Box Nurnber i3 Not Accentable)
GAINESVILLE, FL 32608
City FL I Zip Codle

8. The above named antity submits this statement for the purpase of changing its registered office or registered agen'( of both, In the State of Florida. 1 am familiar with, and accept
the ohligations of regi slered agent.

SIGNATURE : i . i :
Sagraturd, bypeu o Ui nems & seyisided sgan s ke | picabl. N {NOTE: Raysiaral Agant $igna d oy réd whan sinsiaing) OATE
e £ i
2. MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
e O pelete TIME MGMR Clchange  [R Addiion
Wk ‘ HAME Robert J. Hood
STREET ADLRESS seetavoress | 2214 Yaupon Drive
tnv-st-2p . “twst2r, | Tallahassee, FL 32304
e . [ Delete B oome - O change ] Additian
HAME oo WAME .
STREET ADDRESS C STREET ADDAESS
cnY-53-2P civ-st1-2p
e 0 Delete 0 ] [ Cange [ ] Adition |
NAME T ——— wpET [ — - . s m e - - -
STREET ADDIESS ' STREETADDRESS
cv-s1-2b Y -51-2P
e {1 pelee Tme O chenge [ Adgition
HAME NANE
SIREET ADDRESS ' SYREET ABDRESS
enY-51-21P ¢V -51-2P
WTE 0 Deee 1me O3 Crange [ Addition
NAME . NANE
STREET ADDRESS SIREE] ADDRESS
cov-s1-2ip Gt -sT-2I
nhE O pelete Tme [ Change  [T] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
cv-51-21p ¢ -5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the informalion
InUIcaied on this report 18 true and accurata anc that my signature shall have the same legal effect as ¥ made under oath; that | am a managing member or managar of the
limited liability company or the receiver or Trustee empowered to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE L/ Q993 s50-556-6416

[Ty TfPEll OR PRNTED NAEE OF SIGNING MANAGING BMIENEER, MANAGER, OR AUTHORZED REPRESENTATIYE Oala Coryirna Phona 4

CAZED83 (10/02)



