2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007258 I
1. Entity Name [JW?‘L;J'{*;L ;'_.fi Y nes TATE
WILDCAT, LL.C. R OF CORFORATIGNS
00 M2 B
| BT PHp: g,
Principal Place of Business Mailing Address \
718 SOUTH LAKE ADAIR BLVD. 718 SOUTH LAKE ADAIR BLVD. ‘s &)
ORLANDO FL 32804 ORLANDO FL, 328046204 Slaad
S S AR IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Apglied For
sq - 3{9 [#) 5 r] &7 Not Applicable
zp Country Zip Country 8, Certificate of Status Desired |} ?e%gg: lﬁr‘:g’iti""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e Name e -
SPEARS’ GLEN Street Address {P.0. Box Number is Not Acceptable)
718 SOUTH LAKE ADAIR BLVD.
ORLANDO FL 32804
City ' FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agsnt and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
THE MGRM ' [ petatn TILE [ changs (7 Addition
NAME SPEARS, GLEN K NAME
sweeet aporess | 718 SOUTH LAKE ADAIR BLVD. STREET ADDRESE
env-srze | ORLANDO FL 32804 -1 1P oy 4 T ——
e MGRM [ tetetn me -113/24 /B0~ [T thkeoer(} 13 avaition
RAME SPEARS, LISA § MAME saanns0, 00 ssebsdS0, D0
sreev apsaezs | 718 SOUTH LAKE ADAIR BLVD. STREET ADDRESS
CITY-31-1F ORLANDO FL 32804 CITY-ST-1IP
TITLE MGRM ) [ petete TTLE O chenga [ Additien
WAME STEPHENS, SAM C JR. NARE
staceT anoness | 1368 TURNBERRY TERRACE STREEY ADDRERS
CITY-$T-2IP ORLANDO FL 32804 CITY- $T- 2P
me MGRM ] petats TITLE []change [ ] Additton
WAME STEPHENS, SHIRLEY H RAME
zieeet anoeess | 1866 TURNBERRY TERRACE STREET ADDRESS
o3tz | ORLANDQ FL 32804 . CITY-31-11P
TITLE T oeteta TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS ,’ STREET ADDRESS
CITY- ST 21 ~ cITY-$1-7P
TITLE A 7 Detete TITLE [ changs  [] Additten
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY- $T-2IP CITY-2T-7IP

11. | hereby certify that the information supplied with this filing does not 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 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
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@ﬁ@ﬂdﬁ{ RECEEREIpears 3]1%/00 242-3900

SIGNATURE AND TYBED OR me'rEo NAWME OF SIGNING MANAGING MEMBER OR MANAGER Dat Daytime Phone #

AT

f



