2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am

DOCUMENT # LO0000015772 Secretary of State
1. Entity Name 01-22-2003 90085 038 ****55.00
WOOD DEVELOPMENT, L.L.C.
Pringipal Place of Business Mailing Address
850 AIRPORT RD. 850 AIRPORT RD.
PORT QRANGE FL 32124-7414 PORT ORANGE FL, 32128-7414
S SR A RRA RGN AV RITIR
Suite, Apt. #, etc. Suite, Apt. #. ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3689230 Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 14| . $5.00 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WOOD.JACKD -— - e - R O —_—. T UTE e o T e - — T —_—
310 NORTH GLENCOE RD. Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered sgent and title if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGR 1 Delete ML [ Changs ] Addition
NAME WOOD, JACK D NAME
streeT Aporess | 310 NORTH GLENCOE RD. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA FL 32168 CITY-ST-2P
Tme MGRM O] elete TILE [dChange [ Addition
NAME WOOD, YVONNE NAME
streeranoress | 310 NORTH GLENCOE RD. STREET ADDRESS
Gy ST-2IP NEW SMYRNA BEACH FL 32168 GITY-$7-7P
TImLE -~ | MGRM [ Detete TITLE . [JChange  [[J Addition
NAME WOOD, JONATHAN D NAME ]
* sTheET ADDRESS | 202 SOUTH STATE RD: 415 ™ =7~ "% ™= == = = ~ Rmerarhess |- - S osemm e et e
CrmY-S1-21P NEW SMYRNA BEACH FL 32168 CITy-S1-2P
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME HAME
STREET ADGRESS . STREET ADDRESS
OITY-57-2P CITY-ST-2P
TITLE £ Deiete TITLE [Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the infarmaticn 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 rue 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 liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Wy EManaglngE:MEmber January 16, 2003 386 428-8999

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

A A e

CR2EQ83 (10/02)



