2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO0000012151 ecretary of State
1. Entity Name 04-21-2003 90136 002 ****50.00
WOODBINE COMMONS, L.L.C.
Principal Place of Business Mailing Address
711 N, MILITARY TRAIL 7711 N. MILITARY TRAIL
3RD FLA. 3RD FLR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 .
T s ARNAMVAR MR
7741 N. Military Trail 7741 N. Military Trail
Suite, Apt. #, etc, Suite, Apt. #, etc.
5”1'1 ire 1 suite 1 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4 Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 85-1072248 Not Applicable
Zip Country Zip Gountry i ‘ $5.00 Additional
33410 [.LS_ o 33410 .. _USL'_A“:L_ §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHICKEDANZ, W K
7711 N. MILITARY TRA]L 3RD FLR. Sireet Address (P.O. Box Number is NOE Acceptable)
PALM BEACH GARDENS FL 33410 7741 N. Military Trail, Suite 1
Ci "Zip Code
Pglm Beach Gardens FL 33410

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.

SIGNATURE

Signatura, typed or printed nama of registered agent and title f applicable. (NGTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O peiate TITLE XX change [ Addition
NAME SCHICKEDANZ CAPITAL GROUP, L.LC. NAME
STREET ADDRESS [ 771t N. MILITARY TRAIL, 3RD FLR. STREETADDRESS | 7741 N. Military Trail, Suite 1
Ciry-§1-2p PALM BEACH GARDENS FL 33410 C-ST-2P  opslm Beach Gardems, FL 33410
TITLE [ eiete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O cetete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P ' CITY-5T-2IP ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE [ petete TLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

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 centify 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 mermber or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M}é%f* s 5“? D7, . 01/22/03 561-845-8797

SIGNATURE . w ALDEM AR K. SCHICKEDANZ' s 4722 {THORIZED REPRESENTATIVE Cate ~ Daytime Phone #

CR2E083 (10/02)



