2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o T r
WOLFF, HILL, MCFARLIN & HERRON, L.L.C. rilED
O N 19 ™y 20 5
Principal Place of Business . Mailing Address - e
SECREYARY F STATE
1851 W. COLONIAL DRIVE 1851 w. COLONIAL DRIVE rt | hHATCE E " }
ORLANDO FL 32804 ORLANDO FL 32804 Aleafnaszt FLORIDA
2. PrincjpaP Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3537136 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
o . e o e - . - ~ |- — o - .Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
H""L’ PETER N : Street Address {F.0. Box Number is Not Accéptable)
1851 W. COLONIAL DRIVE :
ORLANDO FL 32804
City ’ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE"
Signature, typed or printed name of ragistered agent and title if_app!inanle. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
TILE MGRM [ pelee TILE - [:] Change [ Addition
NAE WOLFF, FRANK M NAME e e P
STREET ADDRESS | 1851 W. COLONIAL DRIVE ' STAEET ADDRESS *l 1 1 ,,,__g |1U _'____U 15
CITY-5T-2IP ORLANDO FL 32804 CITY-ST-2IP . ERARECT] (] dkwadl
e MGRM O Desete e [ Change L] Addition
fave HILL, PETER N NAvE
STHEET ADDRESS 1851 W. COLON'AL DHNE STREET ADDRESS
om-s-2¢ | ORLANDO FL 32504 CoITY-§T-2IP
e | MGRM ] ‘ O Delete TMLE [ change [ Addition
N MCFARLIN, DAVID R e
STREET ADDRESS | 1851 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 CITY-ST-2IP -
Tme MGRM ] Detete e v Ol Change (] Addition
NAME HERRON, KENNETH D JR. NAME
STREET ADDRESS | 1851 W. COLONIAL DRIVE STREET ADDRESS
ciry-sr-2ip QRLANDO FL 32804 civy-ST-2P
e [T Delets TILE : ' [ Change ] Addition
NAE . NAME
STREET ADDRESS STREET ADORESS
$ITw ST-ZIP CITY-$T-2IP
me 1 Delete TITLE " Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby cerlify that the information g
indicated on this report is true and
limited liability company or the ref

Polied with this filing does nat qualify far the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or rnanager of the
pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e MER |- 1b-0) (401)6'7‘3 0058

SIGNATURE AND TYPED'OR PRINTED NAME OF smr}wg MANAGING uaﬁsen Ju_nfen OR Aumomzsn REPRESENTATIVE Date N Dayime Phofa #

i . BN A U I Y e

B UL

CR2E083 (11/00)



