|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 99000002297

1. Ertity Name

OCALA WINGS, LLC |
|
|

APPROVEL
AND
FILED
0OMAR 3! PH 1: 08

SECRETARY OF STATE
FALLLAHASSEE, FLORIDA

4v /620000

Principal Place of Business Mailing Address
1056 NORTH 3RD STREET 1066 NORTH 3RD STREET q ‘ I >
JACKSONVILLE FL 32250 JACKSONVILLE FL 322507239
2. Principal Place of Business. - [ < ‘3. Mailing Address
C ®
S/ S o 2y 1Y SE 15T ST
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| SuerE 9
City & State City & Stale 4. FEI Number AApclied For
OcArAa é— Gmdéfltt &, FL Not Applicable

Counlry tountry

25‘414 2¢/ L YsAh fzeal US -

$5.00 Additicnal

. titic i
5. Cerliticate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| ’ Name - -
SNG' LOUiS M Street Address (P.O. Box Number is Not Acceplable)
1056 NORTH 3RD STREET
JACKSONVILLE FL 32250
City FL Zip Code

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 Flerica.

SIGNATURE ! -
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Fjegistered Agertt signature required when reinslating) DATE
FILE NOW1!! FEE IS $50.00
, Make Check Payable to Department of State
- |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TILE MGRM | [T petste TITLE K crange [ Adittion | 3
e SCS MANAGEMENT GROUP, ING. nAv _ z
amaest onzxs | 1056, NORTH 3RD STREET swrovess | 104 SE )T ST 8
cre-st-ar | JACKSONVILLE FL 32250 Ut A ANEXS L E. Fr.  T26a| ﬁ
TLE i [ petetn e ! ] change [ Addton | &
NAME : NAME
STHEET ADDRESS | STREET ADDRESS
CITY-37-21P | CITY-$T-21P
TITLE ‘ [ petets TITLE M change [ Addrtion
_MANE N . HAME . . e ey TN
STREET ADDRESE STREEY ADDRESS B ”-—l} ?41 1; "ﬂ'ﬁ{-l m‘::.'.b RpE: =
oITY- 3T-20P CITY-£T- 2P Iy e =t
T : ] petetn TIME T T3
ME ! NAME
TREET ADDRESS ! STREET ADDREES
Y- $1-2P o - CY-BTIP
e - : [ patete TILE [ change  [] Addrtion
NAME . [ NAME
STREET ADORESS ’ ‘ ( STREET ADORESS
CITY-3T-2IP . . , CITY- 8T-IIP
TITLE [ petetn TILE [l change [ Adartion
NAME . [ NAME
BTREET ADDRESS | STREET AGDRESS
CITY-$7-2IP ] CITY-8T-21P

indicated on this report is true and accurate
limited liability company or the Irece!ver o]

that my signature s
e empowered to

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. ! further certify that the information
have the same legai effect as if made under oath; that | am a managing member or manager of the
ute this report as requnred by Chapter 608, Florida Statutes.

oo g0y
TUSAZECUREE N by [Sar) 2. 28-00 393%?

SIGHNATURE AND TYPED OR PRINTEI IAME OF SIGINING MANAGING MEMBER CR MANAGER
—-W’—M - s AT T TRl

Date Daytimae Phone #




