2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000014076

1. Entity Name

WOODLAND HILLS, LLC

Mailing Address

1666 KENNEDY CAUSANRLY
610
NORTH BAY VILLAGE FL 33141

Principal Place of Business

1666 KENNEDY CAUSANRLY
610
NORTH BAY VILLAGE FL 33141

I

WURRARm

I

2, Principal Place of Business 3. Mailing Address

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

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90153 017 ****50.00

f/}j 6”‘" O l"olf)m:%

[} CHECK HERE IF MAKING CHANGES

I

I

City & State City & State 4. FEI Number 65-1064831 Applied For
Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired [ fgggq Addtiona)
6. Name and Address of Current Reglstered Agent I 7. Name and Address of New i’legistered Agent T
Name
SIMS, BAMBI
1666 KENNEDY Street Address (P.O. Box Number is Not Acceptable)
610
NORTH BAY VILLAGE FL 33141

City

Zip Code

FL

8. The above named entity submils this statement for the

purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga%iilt;red adent. /
SIGNATURE \ :/é‘«i: [@)f—}'r‘r\g, Q{ My ?// 7{OR
Signatura, typed or pfinted name of regisierac agent and fitle if applicable, {NOTE: Registered Agent signature requirad when 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
e MGR 7 Delete TTLE [ Change [ Addition
HAME THE STONE PROPERTIES INC NAME
STREETADDRESS | 1666 KENNEDY CAUSAWAY #610 STREET ADDRESS
orv-stze | NORTH BAY VILLAGE FL 33141 cy-s7-2p
TITLE [ pelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP e . ) CIm-sT-ZP | ]
e . O Delete e - [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
TME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-ST1-2P
TIme [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [F Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
11. | hereby certify that the infarmation 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 on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
limited liabifity company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datas

e

CR2EDB3 (10/02)

I



