2001 UNIFORM BUSINESS REPORT (UBR) . "
DOCUMENT# | 00000012151 ._ C epen

WOODBINE COMMONS, L.L.C. .

01 APR -G AM T: 07

Mailing Address - SEC RETAR Y‘OF STATE
TALL AHASSEES FLORIDA

[

Principal Place of Business .

4152'\;'W. BLUE HERON BLVD.. STE 11€ 4152 W. BLUE HERCN BLVD.. STE 116
RIVIERA BEACH FL 33404 RIWIERA BEACH FL 33404
2. Principal Place of Business i 3. Mailing Address HII”I“ I“ Il"“ll“ Ilm "m""l "m "M“"I ”m I"ll "I' lm
: : : 5
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FElNumber Anplied For
L 65210722484 Not Applicable
. N ——t e b TR
2P Country Zie Country 5. Cenificate of Status Desired [ §5.00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
e SP gS SENPEIE Y. S e PSS — - == - | Name. s o - P R
SCH'CKEDANZ, WK Street Address (P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD., STE 116
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS _F 10. ADDITIONS/CHANGES
me . MGRM 1 Delete TITLE [JChange [ Addition
NAME SCHICKEDANZ CAPITAL GROUP, L.L.C. NAME
STREET ADDAESS 4152 W. BLUE HERON BLVD. SUITE 116 [ STREETAODRESS
CITY-ST-2IP RIVIERA BEACH, FL 33404 GimY-£t1-21P
TIILE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS o _— _ .
5T DOooOd40 15395 0—-—0
CITY-ST-21P CITY-ST-2IP ) Syar P e T -
e . . Do _fme [ - AP 1 S S P
. | e FREES0:00 - FeRrks o
STREET ADDRESS , ' STREET ADDRESS
CITY-ST-2IP ; CiTY-ST-2P )
TILE ‘ O pakte TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS : : STREET ADDRESS \
CITY-ST-2IP : CITY-S1-2IP
TILE [ pelete TILE [ Change [ Addition
JNAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
. CITY-5T-2IP f CITY-ST-2IP )
“[wTITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
BITY-ST-2IP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ N»éc/ :

A UES O e, - 3/8/01 561~845-8797

aF S iE pTHE

dv  98te100

CR2E083 (11/00)



