2000 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

WISE FAMILY PROPERTIES, LLC

99000008147

APPROVE(D
AND

FILED

4v  SO66000

00MAR 29 AMII: |2

SECRETARY OF STAT
Principal Place of Business Mailing Address TALLA E .
ROUTE 15 80X 3500 ROUTE 15 BOX 3500 HASSEE'_FLOR'DA \Hj
LAKE CITY FL 32024-8933 LAXE CITY FL 32024-9933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘Bq - 5 (0 ‘f% ‘972—- Not Applicable |, —
Zip —==]...Countsy_. B e e e COUNNY R o ) _ $5.00_Additional--
=[RS Certificate of Status Desired ~ea[ ] - 2 P, Raguiiade. e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

| 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 printed name of registered Vagamrand titla if applicable. {NOTE: Regstered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
¢ * Make Check Payable to Department of State
8. o ) ) MANAGING MEMBERS /MEMBERS - . 10. ADDITIONS /CHANGES .
me " MANRAGHE - 1 pelets TE A % Ocoarge [N 3
we | GEROREE G, WO e 20000321 2902——32 |8
saeer aonatss | LoO o S. MT. KIARMEL. _D STREET ADDRESS -04/18/00--01080--002 g
CITY-87-TIP %MNQ F_ ':5':,!51\ CITY-3T-2IP - waeddtn 00 weewsbn 00 5
e O peletz TITLE [ crangs [ Agdition | O
NAME NAME »
BTREET ADDRESS STREET ADDRESS
cITY-ST-21P _ . __ || thvsrme ) S s —
me [ pesets TITLE [] change  [] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-s1-11P CITY-ZT-TIP s
Tmé [ oetemn nE [(Jctange ] Addition
NAME NAME /s
STREET ADDRESS STREEY ADDRESS ( /
CITY-3T- 00 CITY-ST-2IP
mE [ petets TITLE [ Ghangs [ Adeition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-IP CITY- 87- 2P
e [ petern TIE [ change [ Additton
NAKE NAME
STREEY ADDRESS STREET ADDRESS -
CITY- $7-2IP CITY-2T-2IP a

11. I"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 frue 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
limited liability company of the receiver or trustee empawered to execute this repart as required by Chapter 608, Farida Statutes.

Q) Rap s SR HIRE CERTREE & W1

z!w !Zooo 813 $17~721%

SIGNATURE:

Date D&ume Phana #

saGNA&* anp TYridy oRt pmutga NAME OF SIGNING MANAGING MEMBER OR MANAGER
~



