2001 UNIFORM BUSINESS REPORT (UBR)

Pgm(y)NEnI:/IENT # M96000000034

WADE & WADE HOLDING COMPANY, L.L.C.

FILED

OI'APR30 PM §: 28
SECRETARY OF STATE

Principal Place of Business Mailing Address

TALLAHASSEE, FLORIDA

285 PALISADES BLVD
HOMEWOOD AL 35209

285 PALISADES BLVD
HOMEWOOD AL 35209

2. Principal Place of Business

3. Mailing Address -

ANy

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEl Number _ Applied For
' 63 1147704 Not Applicable
Zi Countr Zi Count it
P y P ounty 5. Certificate of Status.Desired [ Eggg‘ Additona,
6. Name and Address of Current Reglstered Agent 7.' Name and Address of New Registered Agent
: Name ,.

LOVETT, AARON
3136 HIGHWAY 77
PANAMA CITY FL 32405

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

City

Zip Code

FL

8. The above named entity submits this statement for the purﬁose of changing its -egistered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicabla (NOTE Registerad Agant signature required when reinstating) DATE
o i
FILE N{ ll‘!_! FEE IS $50.00
Make Check PT ] ge to Department of State
PR .
B

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

LE MGRM {1 Delete TITLE O change ] Addition

NAME WADE, WILLIAM H JR NAME e ey ey 4 g ey —

sTREET ADDRESS | 285 PALISADES BLVD STREET ADDRESS 1010 Eg%—%ﬁ:-% %__E—Ei 1';3%}_ 015 -

crv-st-ze | HOMEWOOD AL 35209 CITY-ST-2IF St -t B ==y

TITLE [ pelete TTLE | Cnange' I:] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TIME [ pelete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-S7-21P T

TITLE [ Delate TMTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

1

! TITLE O pelete TILE [Jchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for ine exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have it = same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company omhe rec%iver or trustee empowerad 1o execwye this re port as required by Ghapter 608, Florida Statutes.

o2al~
Y25 /by 542 44

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

IAGING MEMBER, MANA 3ER, OR IZED REPAESENTATIVE

4V 8929200

CR2E083 (11/00)



