2001 UNIFORM BUSINESS REPORT (UBR)

fnnnInn

DOCUMENT #  |LO0O000008680 spone FILED
1. Entity Name DJ‘WSE}%R';TARY OF STATE 3
WOOD INSURANCE, LLC N GF CORPORATIGNS
OIMAR 27 Py 4: pg
Principal Place of Business . Mailing Address
2335 TAMIAMI TRAIL NORTH. SUITE 401 2335 TAMIAMI TRAIL NORTH, SUITE 401
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address Hll"l" Iu "”[ ""l III""“I ||n| Ilm Ilm [|||| ||m m“ I||”||(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEf Nuymber Applied For
59'3682491 Mot Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desired 1 $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o — = —aTeT I == i ——— '-LName———- i T e -~ = = i |
STz, 18, Plappet
NAPLES-LAWDOCK, INC. Street Adcﬁssﬁ’o Box Number is Not Acgepigple) #y o/
4501 NORTH TAMIAMI TRAIL, SUITE 300 3s amianm; ra: | NotH,
NAPLES FL 34103 ‘
City Zip
- Neples FL|[*%g/073
8. The above nam@d g its this staterment §6r the furpose gf changing its registered office or registered agent, or both, in the State of Florida,
U g P 1 B o -
SIGNATURE : an 1‘81 b\J ‘ ZQ’PF—QP y Scle.t F-03-0]
Signature, typed or prirkedfiame of registered agent and tde- {NOTE: Registered Agent signaturs required when rainstating) DATE
FiLE NOW!1! FEE 1S $50.00 .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS . i ET) ADDITIONS/CHANGES ) .
TIMLE o woe TRy O Delete TITE A CARE6\NE TMEMB I } Clchange  BefAddition | &
NAME \' ' NAME Stantsg w- Puape N, #-io £
STREET ADDRESS STREETADORESS | 5B E " TamcAmi TV aaw N, ! 2
CITY-§T-2P arv-stzp | e, EC e D =
- o
TIMLE TITLE AR RAGSING MNTWNRRRD {JChangs I Addilion g
NAME NAME Peiap R, oo
STREET ADDRESS | . _ - STREETANDRESS | Tyae BT ¥ Peimy PYPAERA N ¥ T »N.
GITY-ST-ZIP R o st fovste [ ROae-ey, Cu 2410
TITLE - - . - TOLE R ) . [.Change — [T] Addition
NAME v NAME - e S SN
STREET ADDRESS| . STREET ADDAESS FOa0Snass - 1
GITY-ST-ZP 4 i OITY-5T-2IP ~ ~-[4/04/01 ‘Dlﬂ??f"ﬂ']-:‘
THLE L& e ] Delete Tine faiiibt=100 hange tion
NAME F NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Dchange [ Addition
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP ’ 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 aon this report
limited liability compa

goeiver or trustee empow axecute thi

[T

-

PR L

SIGNATURE:

pereB0C accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ﬂ art as required by Chapter 608, Florida Statutes.

SR _92,,,;,.,“,. P/a_p',g..‘f’ 3/,13[:»/ 9Yr.26/.L 16

SIGNATURE AND TYPED CRWPRINTED myﬁ OF SIGHING HANAGING'MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Phona #




