2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

WADE & WADE HOLDING COMPANY LLC.

R

M96000000034

Principal Ptace of Business

285 PALISADES BLVD
HOMEWOOD AL 35209

Mailing Address

285 PALISADES BLVD
HOMEWCOQD AL 35209

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SIS
~RETARY UOF STATE
VIO R F\CGRPDRMIOHS

‘00SEP -8 AMIO: 02

[T :

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63-1147704 Not Applicable
Zip Country Zip Country . . $5.00 Additional
8. Certificate of Status Desired M Fao Required
6. Name and Address of Current Hoglsterod Agent 7 Name and Address of New Reglstered Agent
Tk - _ Narre - cem e S mn - - -
LOVETT' AARON Streat Address (P.O. Box Number is Not Acceptable)
3136 HIGHWAY 77 .
PANAMA CITY FL 32405
City FL | ZrGode
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 registersd agent and title if applicabie. {NOTE: Registerad Agent signature required when reingtating} DATE
e FILE NOW!!! FEE IS $50.00
LB s Wake Check Payable 1o Department of State
5. MANAGING MEMBERS /MANAGERS Y . ADDITIONS/ GHANGES
MLE MGRM {7 etete TITLE [Jchange [ Addition
NAME WADE, WILLAMHJWR . = | NAME YOoOOOo33331 = 1_"?' ——f
Siner anoeess | 285 PALISADES BLVD SR STREEY ADDRESS | ~03/13/00--01042--004
om-s-2¢ | HOMEWOOD AL 35209 I CIFY-51-2P skt D0 wseewS0, D0
TILE ' O oetete TmE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—nTLE-—--—-—- e T T _,_Hzfr_‘D_DaletB JITLE == . D Cha@_e_f__gf_ édﬂn__
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2IP
TINLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-S§1-2IP
THLE [ Delete THLE (3 Change [ Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
Chy-ST-IP CITV-ST-2IP
FITLE O Oelete TITLE (1 change [T Aadition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2P

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. | furthar certify that the information
indicated on this report is true ang 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 or

SIGNATURE:

BIGNATURE AND TYFED OR PRINTED NAME O

refeiver or trustee empowered to exscute this report
S

SIGNING MANAGING MEMBER OR MANAGEY

8 required by Chaptg
eq Y /

608, Fiorida Statutes.

CR2E083 (5/00)



