11. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 cf the
limited liability cormpany or the receiver or tru ered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: S EF A QUIRE nnsnis Ardar— (/503 G532 70 02l

SIGNATURE AND TYPED WED NAME CPEIGNING MANAGING MEMBER, MARAGER, ot AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s n
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # 00000006215 Secretary of State
1. Entity Name 02-10-2003 90112 045 ****55 00
WILDWOOD PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2 5. UNIVERSITY DR. 2 8. UNIVERSITY DR.
SUITE 265 SUITE 265
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address Hll"l" mll ”I""ll“ || |l II“ |I" Il }" ’l m |||||M”m ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1010926 Applied For .
Mot Applicable J
zp Country ap Country 5. Cerlificate of Status Desired $5.00 Additional ]
o Fee Required -~
6. Name and Address of Current Registered Agént ~~~ ~ ~ — |7 ™ ="~""—=*7>'Name and Address of New Registered Agent l
Name ‘
JANKOWSKL, JOHN F PA :
2 S. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 265
PLANTATION FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
. - | Make Check Payable to Florida Department of State |_ -
Due By May 1, 2003
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM O pelete TME O changs [ Adiion | &
NAME JANKOWSKI, DAVID M NAME 2
STREET ADDRESS | 7412 CENTRAL AVE NORTH UNIT STREFT ADDRESS Q
CITY-ST-2IP SEA |S|.E ClTY NJ 08243 CITY-ST-2IP ch
o
TTLE MGEM ‘ [ Delete TimE O Change [ Addiion | &
NAME JANKQWSKI, JOHN F JR NAME
STREET ADDRESS | 2 S, UNIVERSHTY DR., SUITE 265 STREET ADDRESS !
CITY-51-2IF PLANTA"ON FL 33324 Cry-Sr-2iP
TITLE 1 velete e [ Changs [ Addition
NAME NAME
STREET ADDRESS __N smeeeTADDRESS | . . R
TTemvasTIIPT [T T Y Tv-stap
TILE [ Delete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP e e T e, oo, fomstae L
TME [ velete TITLE CJchange [ Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-21P CITY-S1-2IP .
TIMLE ‘ ' T OJ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS . ) STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP



