2003 LIMITED LIABILITY COMPANY May 02F I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0007235

Secretary of State
DOCUMENT #
1. Entity Name LO2000016826 05-02-2003 90573 010 ****50.00
SEMPER WOODS EXECUTIVE MANAGEMENT CO., LLC
Principal Place of Business _ Mailing Address
425 WEST COLONIAL DRIVE. SUITE 204 425 WEST COLONIAL DRIVE. SUITE 204
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Busingss 3. Mailing Address H"”I“Iﬂ Il”” ||| || ” “" ||||| ||'I“ I"I || Ilmlml ”m"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Appiied For
P - DS55/T 5P [ Nothspicanie
Zip Country Zp Country 5. Certificate of Status Desired O fi'ggq ag:;ﬂonal
- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name
WOODS, JONATHAN D ESQ.
425 WEST COLONIAL DRIVE, SUITE 204 Street Address (FO. Box Number is Not Acceptabls)
ORLANDO FL 32804
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, of both, in the State of Florida. Y am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWT11! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGREM ) O pelete TITLE [ change [ Addition
HAME WOODS, JONATHAN D ESQ. NAME
sraeT A0DRess | 425 WEST COLONIAL DRIVE, SUITE 204 STRECT ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 GITY-8T1-2IP
TTLE 1 Detete TILE [Jchange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZPP o CITY-ST-2IP
mLe [ Delete TMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
.CiTY-ST-2IP CiTY-ST-2IP
TITLE 00 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ plete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY-ST-2IP
11, | hereby certify that the information supp}/ Er ot quahfy for the exemmlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and thal P g Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfor trustee emppukied bxecute thws reporl as required by Chapter 608, Flarida Statutes.
BIONATGRE AND TYPED OR RH JNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phane #

CR2E083 (10/02)




