S S
LIMITED LIABILITY COMPANY.

UNIFORM BUSINESS

FILED

- 25,2002 8:00 am
REPORT (UBR)

Se
Slf):cretary of State

09-25-2002 90115 048 ****55.00

DOCUMENT # |00 0000 129 29~

1. Entity Name

NOZIHWOOD  Swoes | L. L.C.

/

DO NOT WRITE IN THIS SPACE

3. Mailing Address

SAMm E

2. Principal Place of Business

604S E\RA PL

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

[

7. Name and Address of Current Registered Agent

City & State 4. FEI Number _ Applied For
WooDIAND H. \\ﬂ“ C [ 05 -]\ | Not Applicable
qZ l? ’5 67 Cifjn% Zp Country §. Certificate of Status Desired ‘_/N/ ?eiggq lﬁ'f‘!:::tional

i S

. INTHIS SPACE

DO-NOT-WRITE~—

Name (-?l_ . - o
oo G CHARIES. N on A e
Street Address {P.0. Box Number is Not Accepiable) !

"{;.8”_‘4;!}3,: NATWE DanceR. RO,

ol Bercd Gatosns FL 3318 |

AT
. s I -

8. The above namgda@ﬁﬂm‘é’- ;ﬁ.;‘;‘ﬁhiﬂ:‘ﬁ'ﬂ.ment for the purpose of changing its registered office ar registered agent, or both, in the State of Floric.a.

SIGNATURE .- -

DATE

Signature, &ned opbrifted nam@ol ragistered agent and tiie 1 applicabla.

7. . FEEIS $50.00 _ .
| Make Check Payabie to Department of State.
. _V el DUEBYMAY 1 '
9. . MANAGING MEMBERS/MANAGERS ~ i -
TTLE ViES Oaay L TIMLE
NAME GeRao . N \ScorTy A2, NAME .
SREETANRESS | £ 3 S B0 BA P STREET ADORESS
i ANCODIANG HIS CA Q1367 | oresear
e ‘ TE
NAME ' NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CTY-ST-2F
L me . . . .
NANE HAME o P o
STREET ADDRESS | _ - - STREET ADDRESS - |-mtsome o o e ot 0 o : s
CITY-S§1-2P L omy-sezie f : DO NOT WRITE
e “TmE - : \
o o ~IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' .
CITY-5T- 2P CITY-ST-218 . : '
TITLE TITE
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-7IP EITY-8T-20
TITLE e
NAME “NAME'
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP onv-st-ap [

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further certify that the information

CRZED83B (12/01)

indicated on this report is true and acgurate and that my signature shali have the same legal effect as if made under oathy that | am a managing member or manager of the

limited liability company or the

SIGNATURE: .-

emgowered to execute this report as required by Chapter 608, Florida Statutes.




