2000 UNIFORM BUSINESS REPORT (UBR)

nggyENT# L.99000001514

WOLF-KADRE ASSOCIATES, L.C.

FILED
00 JAN 27 AMIL: 28

Mailing Address

ONE SAN JOSE PLACE. SUITE 8
JACKSONVILLE FL 32257-7580

Principal Place of Business .

ONE SAN JOSE PLACE, SUTTE 8
JACKSONVILLE FL 32257

~

CRETARY OF STATE
VRS ASSEE, FLORIDA

2. Principal Place of Business - 3. Mailing Address

DR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Nymber Applied For
5? 35 é O 8 l 5 . Not Applicable
Zi Zi Count .
e Country P ouniry 8. Centificate of Status Desired IE/ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

WOLF, IRVIN *SKiP* It
ONE SAN JOSE PLACE, SUITE 8

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Siate

9, - MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES .
Ite MGR ] petste TITLE [Jchange (] Aditen | 3
HAME WOLF, IRVIN "SKIP* ili NAME SoOn=119¢718—1 (2
seer anoness | 12152 CATTAIL LANE STREET ADDRESS 02701 /00--011 37006 %
onv-st-ae | JACKSONVILLE FL 32223 CITY- 87-23P #RekSS 00 #5500 0 | O
I TITLE (] Deteta TAE [ change ] Addition 5
NAME NAME i
STREEV ADDRESS $TREET ADDRESS
ITY-3T-21P CITY-$T- 219
TITLE [ petets TITLE [] Charge [ Addition
NAME RAME
| STREET ADDRESS STREET ADDRESS
vy 81- 2P CITY-$T-2IP ‘\
TINLE 1 petete nLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDBESS
CITY-$T-21P GETY-8T-21P
{113 O petets TITLE [ change  [] Adwion
RAME NAME
STAEET ABDBESS STREET ADDRESS
CITY-ST-1IP CITY-2T-21P
TE [ petets TITLE ] change [ Additton
NAME NAME '
" STREET ADDRESS STREET ADDRESS
CITY-3T-2IP & CATY-8T-21P

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes.  further cartify that the informaticn
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 truslee empowered to execute this report as reguired by Chapter 608, Flerida Statutes.

%
po R6OFEF

Toayurme Phone




