2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L02000006829
WILDFIRE DEVELOPMENT GROUP, LLC

Principal Place of Business

1468 SILVER BELL LN.
ORANGE PARK FL 32003

Malling Address

1468 SILVER BELL LN.
ORANGE PARK FL 32003

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[ CHECK HERE IF MAKING CHANGES

Il

FILED
Feb 12, 2003 8:00 am
Secretary of State

02-12-2003 90003 033 ****50.00

A

City & State City & State 4. FEI Number Applied For
‘069 ('[ b Q'Q Not Applicable
i ntry =~ Zip T I ana i B iy o [ T S, e i —_—
Zlp Country 2P Country 5. Certificate of Status Desired O Eese gg:?:énonalw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALD, WILLIAM T
1 KEY CAPRL #11W Streel Address (P.C. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706

City

FL

Zip Cecde

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

SIGNATURE:

SIGNATURE :
Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. ANAG!NG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE e ?‘ [ pelete TITLE [ change [ Addition
NAME i cl/tar& ﬁ Jaylor 35 RAME
smeeranoess | LY (A8 Selver & (e STAEET ADDRESS
crv-star | vamae M Y. CITY-5T-21F T
e Viee Jhes 'M [ Delete TME T [ Change 3 Addition
NAME thc,l/\aé—l ‘T—\ V(-éu-:) NAME

1 STREET ADDAESS o Cadd STREET ADDRESS

| omesrze M .&4!"-1{ F: LTINS e Ty | : e
TITLE [ Delete TITLE (O change [ Addition
NAME U-’ 1LU-4W\ . U)C&LA . NAME
STREET ADDRESS Kg(,s (ap e W= LN STREET ACDRESS
CITY-ST-2IP Trabuve -Ig(a‘xﬂ P L }3’}0 & CITY-ST-2IP
T [T Delete TITLE [ change [ Addition
NAME 'E‘e e se\(‘ s NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Gﬂ.ja '5 ‘q CITY-ST-2IF
TILE [ Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exempticn 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 oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
M ./ : Jo . ——
OF =7 '&“Ji‘F“ﬂP Iy
AN IR FECUNENER laylov Te, /-5 —0 2 0L -FI3E %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM#IE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phona #

CR2E083 (10/02)



