2003 LIMITED LIABILITY COMPA

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #1 00000007174 '

1. Entity Name

WOODLING ENTERPRISE LTD. CO.

Principal Flace of Business

€39 CARNATION DRIVE
WINTER PARK FL 32792

Mailing Address

639 CARNATION DRIVE
WINTER PARK FL 32792

2. Principal Place of Business

3. Malling Address

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90004 008 ***%50.00

I

(T

0

§

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3697814 Applied Far
Net Applicable
Zp Country Zi Country 5. Genlificalo of Status Desied ~ []  99-00 Additional
_ .. Fee Required
— 6~Name and Address-of Current Registered Agent 7. Mame and-Address of New Reglsterad-Agent
Name

AVILES-YAEGER, ADA M
408 WILSHIRE DRIVE
CASSELBERR FL 32707

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicably, {NOTE: Registared Agent signatura raquirad when reingtating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[: 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dalete TILE [ Changs  [] Addition
NAME GEOFFREY WOODLING, JAMES NAME
STREET ADDRESS | @39 CARNATION DRIVE STREET ADDRESS
CITY-ST-2IP W|NTER PARK Fl. 32792 CITY-ST-2Ip
e . [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— CITYr ST ZIP | et o 5 S i gt e i <O Rn 2 o & T TR AR T
TITLE [ telete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celeze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11. | 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 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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b-/-03 7076737308

" Data Daytime Phone #

CR2E0B3 (10/02)

I

Y



