>
r

2001 UNIFORM BUSf_iNESS REPORT (UBR)

DOCUMENT # L99000007258

1. Entity Name

WILDCAT, LLC.

FILED
Ol MAY -3 PH I: 15

4v 5008000

Principal Place of Business
748 SOUTH LAKE ADAIR BLYD.
ORLANDO FL 32804

Mailing Address

ORLANDO FL 32804

T8 SOUTH LAKE ADAIR 3LVD.

SECRETARY OF S
TALLAHASSEE, FLE%{EA

DR

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3605727 Appiied For
) Not Applicable
- 2 Country Zip Courtry §, Certificate of Status Desired O $5‘0° ﬁfdditi°"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPEARS, GLEN < S
treet Add P.O. Box Number is Not A tabl
718 SOUTH LAKE ADAIR BLVD. feet Address (RO. Box Number s Not Acceptable)
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the puf’pose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registared agen and title if applicable. {NOTE Registerad Agent signature required when reinstating) DATE
(e |
FILE N'( llwg!! FEE I' $50.00
Make Check Pa fab]]e to De, | riment of State
S 4
b
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
FITLE O - =)
MGRM Delete TITLE O Change [ Addition | S
NAME SPEARS, GLEN K NAME =
STREET ADORESS | 1 18 SOUTH LAKE ADAIR BLVD. STREET ADDRESS 2
CITY-ST-2P ORLANDO FL 32804 CITY-$7-2IP o
™
ms MGRM ™ O3 Delite THTLE Dchange [ Addition | &
NAME SPEARS, USA S NAME
svheet aporess | 1 18 SOUTH LAKE ADAIR BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-8T-21P '
mE MGRM , 0 Delete TITLE CHIOD A 20 S BRGNS ~Errodfch
wue | STEPHENS, SAM G JR. e -(15/31/01~-01044--005 i
smeeTapprcss | 1866 TURNBERRY TERRACE STREET ADDRESS Fakatl. 0 st )
orv-s-oe | ORLANDQ FL 32804 BiTY-ST. 2
WGRM "
TITLE 1 elete TITLE [ change [ Addition
NAVE STEPHENS, SHIRLEY H -
sTReET anpress | 1866 TURNBERRY TERRACE STAEET ANDRESS
CITY-ST-7IP ORLANDO FL 32804 CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-210 CITY-ST-7IP
TITLE 1 Delate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IPy. Chy-St-2Ip
11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this “eport as required by Chagter 608, Florida Statutes.
A /»: RN
SIGNATURE: %AB&/ (I BoGi) | Yool Yr)-$¥8-3000
SIGNATURE AND TYPED OR PRINTED N&E OF SIGNING MANAGING MEMEER, MAI{AGER, OR AUTHORIZED REPRESENTATIVE ’ 'Date Daytime Phone #




