2001 UNIFORM BUSINESS REPORT (UBR) I

e L99000001514 - FILED
WOLF-KADRE ASSOCIATES, L.C.
- ' OLAPR 16 PH 2: L1
A
Principal Place of Business Mailing Address SE CPE.T“‘FE_I .Q F STATE
TialLLAHASSEE, FLORIDA
ONE SAN JOSE PLAGE. SUITE & ONE SAN JOSE PLACE. SUITE 8
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business . 3. Mailing Address H""I“ |[II ’I |||” ||m "I” ||“| "m Ilm ||II| IHH ”l" |m ill,
3560 Cardinal Point Dr, #201]3560 Cardinal Point Dr, #201
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Suite 201 Suite 201
City & State City & State 4. FEI Number Applied For
Jacksonville, FIL Jacksonville, FL 59-3560815 Not Applicable
Zip Country Zip Country . . $5 00 Additional
5. Certificate of Status Desired N !
32257 | Duval 32257 Duval e e e Fee Required
6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Reglistered Agent
Name
WOLF. IRVIN “SKIP* I St?g{ dress Pé) Box Nugbet is Not Acceptable)
Esa.{" 1 f Poin
ONE SAN JOSE PLACE, SUITE 8 2 na rive
JACKSONVILLE FL 32257 Suite 201
Ci Zip Code
gacksonville FL f2257
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
senature 1TV "Skip" Wolf III 4/11/01
Signalure, typed or printed name of ragistered agent and tita if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
mLE - | MGR O Delste TITLE © [change [ Aduition
KAE WOLF, IRVIN "SKiIP* ill NAME
STREET ADDRESS 121 52 C A'ITAIL LANE STREET ADDRESS
CITY-ST-2IP JACKS_DNVILLE FL 39993 CITY-S1-2IP
TITLE — — — - Agdition
e Doses 3 me SO000 40728 e
STREET ADDRESS STREET ADDRESS -04/25/0 1"_“ 109‘3_—8 1 b
CSTTICRRCORT Y sk g ACTSTICTIOT d sl
CiTY-§7-21P . CITY-ST-2IP ¥HAEAEDS, DD FHEAREL S, UU
e 3 Delete e T O Change [ Addition
RAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - O Delete - TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' O betete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-87-2ZIP
TITLE ) Detete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is Jue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ¢f the
limited liability company e receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATUR
SIGNATU Cate Caytime Phone #

CR2E083 (11/00)



