- FILED ¥
2003 LIMITED LIABILITY COMPANY = May 12, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO2000015256 Secretary of State
1. Entity Name 05-12-2003 90089 043 ****50 00
WOLF CREEK ESTATES, LLC
Principal Place of Business Mailing Address
3785 AIRPGRT ROAD NORTH 3785 AIRPORT ROAD NORTH ; .
SUITE B4 - SUITE B+ Poe T
NAPLES FL 24105 NAPLES FL 34105 )
R S IRV
Suite‘ AFﬁ #, etc. Suite, Apl #, etc. il:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
Z‘Z”B 3 77 86 t} Not Applicable
- 4 -~ Country — - ap - Country ..| 8. Certificate of Status Desired [:l gese'ggqlﬂ?:;ﬁonal )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - ‘
Name
RYNDERS, DAVID W ‘
2375 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 308
NAPLES FL 34103 : ,
City ‘ FL Zip Code

I
8. The above named entity submits this staikent for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent. %

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 i '
Make Check Payable to Florida Department of State |-
Due By May 1, 2003 1

9. MANAGING MEMBERS / MANAGERS | E ADDITIONS /CHANGES
mLe MARASE L [ Detete MLE Ol change [ Addiion | &
NAME HoouSe. ALANAMING ¢ Davdtaomenrt il NvE : S
sTRzer aonRess | 3 88T Aukroer RO Al Sorrer 8-/ STREET ADCRESS g
ov-sizP | AP ey 3 Fe  39cas oTy-57-2p , &
TILE o O Delete TILE | [ change T Addition ] %
NAME = NAME :
STREET AGDRESS STREET ADDRESS !
CITY-57-2IP CITY-ST-2IP
TLE ’ " pelete e [J change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TILE O Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Dalete Tme CYcrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE (7 Delets e : O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZP !

11. | hereby certity that the information 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 the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes,

237~

o . SIS D o i A5
SIGNATURE: . iﬂfcﬁ-ﬂﬂ‘ﬂ%@@%%%@@ﬁ e Maneopgr sl o 5T
! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MleG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Data Daytima Phone #




