-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  1.99000008147

WISE FAMILY PROPERTIES, LLC

FILED
“RETARY OF STATE
Divslg?gﬂ GF COR G_RATIGNS

Mailing Address
RQUTE 15 BOX 3500

Principal Place of Business

ROUTE 15 BOX 3500
LAKE CITY FL 32024-8933

LAKE CITY FL 320248933

DI MAR-1 PM 1:03

2. Principal Place of Business 3. Mailing Address

[

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3618672 Not Applicable
Zi Zj i
P Country P Country 5. Certificate of Status Desired O $5.00 Additionel
. Fes Required
— e~ - 6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Reqlistered Agent
Name .

FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE
JACKSONVILLE FL 32204

Street Address (P.O. Box Numniser is Not Acceptabla)

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, typad of printed name of reglstered agent 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 | Y ADDITIONS /CHANGES
Tme MGR [ Delete TME [Crange [ Addition
Nave WISE, GEORGE G NavE
STREET ADDRESS | 100§ S. MT. KARMEL RD. seroves | {©@0 G Wb Cavmel Rd.,
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
e [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-ZIP
“TmET i = O fme < e 2EIOON03R S 1 S0k —rdun
NAME NAME -03/043/01--01032--005
STREET ADDRESS STREET ADDRESS ka0 00 s, 00
CITY-ST-2F CITY-5T-ZIP
TILE 1 belete TILE {J change [ Addition
NAME I NAME
STREET ADDRESS STREST ADDRESS
GITY-ST-21P CITY-5T-2P
TiLE . [ belete TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-ST.;;IP CITy-31-2IP
TITLE ’ O Delets TIMLE [ Chenige  [J Addition
N NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P i

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. t further certify that the information
indicated on this report is true and agcurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~
=g o
7 O

p

SIGNATURE:

O TEN TR I

\\j A" i :-u':.-:L M
i, LIS U 4

SIGNATURE AND TYPED OR PHI(ITE\NAIIE OF §)GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
N N 1 3}

2 257] 200, 1y 282 <7275

Da:s( Daytima Phone #

v PRRENN

, - . CR2E083 (11/00)

.

—pp



