2001 UNIFORM BUSINESS REPORT (UBR)

coAm

DOCUMENT #

1. Entity Name

WOODLAND HILLS, LLC

LOO000014076

3
;
-

FILED

Principal Place of Business

19024 NE 29TH AVE
AVENTURA FL 33180

Mailing Address
19024 NE 29TH AVE
AVENTURA FL 33180

2001 APR 27 PM 3: 13

DIVISION OF ¢ OPPORAT
IALLAHASSF IONS

IRy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

limited liability company or the receiver or trustee empowered to execute this 1 2port as required by Chapter 608, Fiarida Statutes.

S|GNATURE:/@M//0\?J&»/A7 o Giag

City & State City & State 4. FEI Number Applied For
ﬂ m VL /’]Lf—'i\ Not Applicable
Zi Countr Zi Count
p 4 p uniry 5. Certificate of Status Desired [} $5 00 Additional
Fee Required
—— —-6.-Name and Address of Current Registered Agent. . . __ —— 7.-Nams and.Address of Now Ragistored Agent— . C e | =
Narme .
S, BAMBI
SIMS, Streat Address {P.Q. Box Number is Not Acceptable)
19024 NE 29TH AVE
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agant and ttla if applicable. {NOT . Registerad Agent signature required when reinstating) DATE
[P
FILE N JW!!! FEE IISI $50.00
Make Check P bv e to Department of State
vk
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
THLE MGR @ Delete TITLE MG Ochange  [RAddiion | S
N KONEKIER, HENN NavE The Stome Prepestes, Tine. =
steeeT anoaess | 19024 NE 29TH AVE SRETAODRESS | | 100y OB 297 [Que . g
crv-st-zp | AVENTURA FL 33180 CTY-§T-2P Averihkaen, L 338D |
TITLE {J pelete TITLE [JChange [ Addition S
] NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delate TILE [3 Change  [J Addition
NAME NAME
s | ", o P
STREET ADDRESS STREET ADDRESS |--.. - -:{ %,:_-' ‘EE‘;D f-___ il r 01E I:‘
I P - R
CITY-ST-2IP CITY-ST-2IP 8 el -t s -
TILE [T Delete TTLE [ Change L J AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2¢
TITLE O Delete TITLE 7] Change  [] Addition
NAME NAME \/
STREET ADDRESS STREET ADDRESS
~ omy-st-zp CITY-ST-2P
TITLE O Deiete TITLE [ change [ Addition
» NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S7-21P OTY-ST-ZP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have !ne same legal effect as if made under path; that | am a managing member or manager of the

} 3ot

08-S TY]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MAN YGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



