2001 UNIFORM BUSINESS REPORT (UBR)

APFRUY L

AND ’
DOCUMENT # | .00000001141 : : L
1. Entity Name I L Eg}
WOOD MEMORY L.L.C. 01 Fet
FEB -5 AM10: g3
Nl R A M
Principal Place of Business Mailing Address {'5{[{’? {E_'g i,,'ﬂ'sr‘ },p'p_ S TATE
1565 MULLET LANE 1565 MULLET LANE PALLANASSEE, FLORIDA
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address — HII”I" IN llmllm II"“"" "m"m""”m’ ”m Ml“m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4‘.§E$umb§ Applied For
‘ ~36Q675YG Not Applicablo
; Count Zj "
Zip ountry ‘ P Country . 5. Certificate of Status Desired O Ee?a.ggg L':,‘:’e‘gt“)"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nam !
ree s (0. Box Number is Nof optable
CARDILLO, KEITH & BONAQUIST ST E Gy e
3550 EAST TAMIAMI TRAIL
NAPLES FL 341124905 S : - ;
W [ ) Cope
] My ~ ﬁl._ FL §Q/ /j o)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stats of Floriga.
SIGNATURE _ — - - -
Sigrunture, typed or printad name of registared agent and title if applicable. (NOTE: Registerec Agent sigreture requiret when relnstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
me - MGRM ’ [ Delete TITLE ‘ [ change [ Addition
NAME GROUNIN, THIERRY HAME ' -l e W § =t
. ——i
swReeT ADoREss | 1565 MULLET LANE STREET ACIDRESS E:':'Di?['%)] %‘%}{E@:ﬁr E'—D[B -
orv-st-ze | NAPLES FL 34102 CITY-ST-2P e 3 1=l
TITLE -1 MGRM [ Delete TITLE ) ) ] Change Addition
NAME HARRIS, S.A. NAME
sTReeT ADDRESS | HILLION 22120 ZAC STREET ADDRESS
CIvY-S1-2/P DES GRANDS CHAMPS, FRANCE CITY-ST-2IP
TITLE : ) [ pelete TITLE - (I change [ Addition
NAME : NAME
STREET ADDRESS ‘ : - STREET ADDRESS ) - -
CITY-5T-2IP CITY-ST-ZIP .
kit 0 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP 'i%
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE L pelete TTLE Ol change [ Addition
NAME NKAME
STEET ADORESS STREET ADDRESS
CITY-ST-21Ps : CITY-$7-21P
11. | herepy centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustee empowared to execute this report as reguired by Chapter 608, Fiorida Statutes.
e U Ll LMY St I ko el s
SIGNATURE: Todu L ieie 8 ;.@\U R A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

+1$0200

v

CR2E0B3 {11/00)



