- 2000 UNIFORM BUSINESS REPORT (UBR) APP){?}?{;‘JUJ

{+A:£000

v

LED
DOCUMENT # 99000006618 F
} 1. Entity Name ‘ ) “. [;2
‘LINDSAY WOLF, LLC - e 00 HAY 22 BRIl
Principal Place of Business Malling Address T?&'LL &HASS I '
C/C ANDREW B. BLASI P.A. C/Q ANDREW B. BLASL PA.
20283 STATE ROAD 7 . 20283 STATE ROAD 7
BOCA RATON FL 33498 BOCA RATON FL 334986741
I — G RA AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 00 NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number _ Applied For
0S8 - 09 ﬁ)lg 7'7’ Not Applicable
2l Country Zip Country 5. Certificate of Status Desired a fg'ggq ‘ﬁrdg;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- = ermeimen (Lo T mwR - e - Name - o e = =TT T - - -
7 UN_DSAY‘_SltP 1ENH St;e;“l’Address (P.O. Box Nurr;.s-e:r‘is Not Acceptable) = -
C/O ANDREW B BLASI, P.A.
20283 STATE ROAD 7
BOCA RATON FI_ 33498 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 Florida.

SIGNATURE

Signature, typed or printad name of registéred agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinsiakng) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS /CHANGES

me [IGRAPRESIDES] 7 FY7GE/77 1 neene TME [Jchange [ Adtition
BAME AR RAHAM WOLF NAME . —

™ 57 I T D D e o 7

STREET Aupmess | \LMle S5 STREET ATDRESS o S P Bt P ot e S i R Tt

CITY-&T-TIP BRQQ!{L\—'J N 1 ey CITY-§T-IIP "ﬂb:’l‘?f"DU——ﬂl 1!:'1"'"!31 1

FOSTOT OO U B P B O O S O U MR W T )

e : 3 e m - TS changa ™ ~ (T hiton
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-3T- 2P CETY-ET-21P

TITLE 3 petate TITLE [J changs [ ] Addition
NAME ; o . . MANE _ R )
-;T—n—n_'fmné’: b e — T e i L maa—— T, — T -’.m“-l_rnE I;IJTII-H-I‘ e R T T R gy ST e S i e e e = R S
Y- 3T-21p CTY-8T-21P

TITE [3 petete nne [Ochangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-2T-11P CITY-8T-2IP

TILE [3 patete TLE [Jchange [ Acditton
NAME . NAME

STREET ADDRESS : STREET ADDREES

CITY-ST-21p ‘ LITY- 8- 1P i

TITLE ‘ . O Detete E [ chan ] acittan
NAME S NAME

STREEY ADDRESS ) / STREET ADDRESS

CITy-3T-20P / CITY-8T- 2P

11. | hereby certify that the information suppjied with this filing doaeghot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and, @ccufate and that my siggafure shail have the same legal effect as if made under oath; that | am a managing member or manager cf the
r trusta] empowepéd to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: X ([HAENASRE REGRRAGAS wolF a-21-00

'SIGNATURE AN TYPED ORl PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




