- AMENDED
+4RITED LIABIL .Y COMPANY
UNIFORM BUSINESS REPORT (UBR) .

) 1 ‘)EC
DOCUMENT # 193000003728 . Ny RE]}:‘R),
1. Entity Name RUffWOd, L.L.C.

. Principal Place of Business

375 Fentress Blvd.

T .3. Mailing A’ddrgs.;ﬁ —
375 Fentress _Blvd.

Suite. Apt. #, etc. Suite, Apt. #, elc.. DO NOT WRITE tN THIS SPACE

City & State ) City & State -~ 4, FEl Number Applied For
Daytona Beach, FL Daytona Beach, FL 593591149 Not Applicabie
Zip Countr : . - $5.00 acditionat
US}-{- % 5. Centificate of Status Desired d Fes Required

7. Name and Address of Current Registered Agent

bléaéninetto Charter Services, Inc.

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

: _ 5 150 Magnolia Ave.
Y I ety g il Hhds ‘Piytona Beach

i £ . & e il L T

FL

Erasy

8. he above named entity submits this statement for the purpose of changing is registered office or registered agent. or bath, in the State of Florida.

W3l o=

DATE

SIGNATURE

Signature, typed of printed rame of r@ered ag&!\end titke if applicable.

[

a
A AT

: (DU{}%&;;

8. MANAGING MEMBERS /MANAGERS

TTLE
T NAME®
STREET ADDRESS
CIFY- ST-2IP

Manager
John Woodruff
1425 N. Harris Blvd.

Atlanta, GA 30327
TInE ,
NAME
STREET ADDRESS
ciry-ST-2P

~CR2E0838 (12/01)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

i

: fi';sz.%% 5“'
NOTW

et i T oot e

i T ey SR T e e

N THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

5

.éz.,g.,% X
EET ADDRESS |-

TTLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CI®e-57-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied Yability company or the receiver or liustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

7W John Woodrﬁff; Manager

SIGNATURE:

55417

SIGNATURE AND

ED OR PRINTED NAME OF SIGMANAGMG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

I3/6a 3l
r R

Daytime Phong #

W



[T Py

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 17, 2002

UCC FILING & SEARCH

SUBJECT: RUFFWOOD, L.L.C.
Ref. Number: L99000003728

We have received your document for RUFFWOOQOD, L.L.C. and check(s) totaling
$150.00. However, your check(s) and document are being returned for the
following:

The fee to file the amended uniform business report is $50.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 002A00039323

Division of Corvorations - PO BROYX 8297 _Tallahaceee Flarida 29214



