2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002278

1. Entity Name

WOLFF, HILL, MCFARLIN & HERRON, L.L.C.

Mailing Address

“ 1851 W. COLONIAL DRIVE
ORLANDO FL 32804

Principal Place of Business

1851 W. COLONIAL DRIVE
ORLANDO FL 32804

(I |

FILED |
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 20052 038 ****50.00

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEt Number 59-3537136 Applied For
Not Applicable
Zip Country “lp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
HILL, PETERN "~ h
Street Address (P.0. Box Number is Not Acceptabie)
1851 W. COLONIAL DRIVE
ORLANDO FL 32804

City

FL

Zip Code

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

zllloz.

/é‘-—u’— s, f d—v—?/l’_EUL]Eﬂl D.HERROW JK .
Sighature, typed or printed nama of registered agent and ftle if applic a/ {NOTE: Registered Agent signature required when reinstating)
A\

SIGNATURE L
DATE"
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TILE MGRM £ Detete it Ol change  [J Addition | S
NAME WOLFF, FRANK M HAME =8
streeT AnORESS | 1851 W. COLONIAL DRIVE STREET ADDRESS g
CITY-ST-21P ORLANDO FL 32804 CITY-5T-7IP w
TILE MGRM [ Detete TITLE I change [ Addition E:)
NAME HILL, PETER N NAME
stREeTADDARESS | 1851 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32804 CITY-5T-7P
TME MGRM — - : 1 Delete TMLE [ Change [ Addition
NAME MCFARLIN, DAVID R NAME i
sTReET ADDRESS [~ 1851 W. COLONIAL DRIVE STREET ADDRESS -
ory-s-2p | ORLANDO FL 32804 CITY-ST-ZIP
e MGRM 3 Delete TITLE [ Change [ Addition
NAME HERRON, KENNETH D JR. NAME
sTreeT A00RESS | 1851 W. COLONIAL DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2ZIP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
LE O Daiate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CiTY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

tUorL 8-S

SIGNATURE: /M@W REQIARZI e\, )e nl D.Hereon Je. 2[ulo2

SIGNATLHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IWAAER, OR AUTHOEIZED REPRESENTATIVE Date

Daytirma Phane #




