é001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Fmity Name
WOODHAVEN LLC

LO0O000001558

Principal Place of Business

20630 HARPER AVE. SUITE 107
HARPER WOODS MI 48225

Mailing Address

20630 HARPER. AVE. SUITE 107
HARPER WOODS MI 48225

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EILED
PIFEBIS AM11: 05

SECRETARY OF 3TAIE
TALCAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

’

City & State City & State 4. FE) Number Appiied For
J .35? - Qq 7 9 ?3 7[ Not Applicable
Zi t Zij 1] i
£p Country ® Country 5. Certificate of Status Desred [ $9-00 Additional
| Fes Requirad
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A s Cee — - — — - —— |vName ~- =7 - = T - -
[
NOHRIS. E.C Street Address (P.0. Box Number is Not Acceptable)
4731 NORTH A1A
VERO BEACH FL 32963
] City FL | ZrCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
. Signalure, typad or printed name of registared agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
\ - ‘ FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State )
9.! MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
TITLE M BTN o MEMDER 7 Defete TIMLE [ change 7 Addition
J . M- peTaoch
NAME Lo T IT ¥ e vE NAME
STREETADDRESS | 2 0 @ R 41 # 20EC 1UC STREET ADDRESS
OY-SLIP | HARAEQ Ldsohs WM Y%2 29”7 CITY-ST-ZIP
TME [T Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CITY-ST-ZIP
— — E - tion
e o =L R . FODO0R T O SO S
: =2 E AT == Dl w2
STREET ADDRESS | STREET ADDRESS E:* 1__}“.;_'*11 1 1 f—4 EL-—' _
oiTY-ST-2P CITY-ST-2IP wabkeS0. 00 ##aaDD, O
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S7-2IP
TILE [ Delete TME [Ochange [ Addition
NAME NAME :
STREEL ADDRESS STREET ADDRESS
cmy-st-zp CITY-ST-2IP
TITLE \ O palete TITLE O cChange  [J Addition
mn‘hs NAME
STR;EEFADDRESS T STREET ADORESS -} - ==~~~ * e .
CITY-5T-2IF e R CITY-5T-2P

11.f | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated an this repart is true and 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

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING

" limited Kability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

VETE AX- Yo

3+3 §823413)

MBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

SIGNATURE: _ 2o ZMATIER TS ?EMII:ZJ::M A. Per2o D
‘ s

Data

Daylime Phore #

o

dv.  Bereen0

CR2E083 (11/00)



