| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90017 015 ****50.00
WOODS ISLAND, LLC
Principal Place of Business Mailing Address
1225 ROSEDALE ROAD 1225 ROSEDALE ROAD
VENICE FL 34203 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address “Il”m I"IM“"""'" "m "m "m “H”"” Im‘ "m '"”m
Suite, Apt. #, etc. Suite, Apt. # etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1125028 Applied For
Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired [ $5'00 A_dditional
Fee Required
8. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAGLIA, DOUGLAS-S B e R S . . _
1225 ROSEDALE ROAD Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City FL Zip Cods
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 famitiar with, and accept
the obligations of registered agent. - P- )
SIGNATURE Dovecas <. BAarrAces A o/ /25 /03
plicakle. (NOTE: Registersd Agent signature requirad when reinstating) DATV / )
[~ '
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES )
TIE MGR [ Delets e [ Change  [J Addition
NAME BATTAGLIA, KARI A NAME
sTReeT Aporess 1 1225 ROSEDALE ROAD STREET ADDRESS
CITY-ST-7IP VENICE FL 34293 CITY-ST-21P
TILE {7 Delete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS - e —_ - - STREET ADDRESS ~[ =~ i . = v wiom - o e T hmanl S . s =
OITY-ST-ZIP GiTY-ST-ZIP )
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-ZIP
THLE . [ petete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-_‘L’IP CITY-ST-2IP
11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurgtt 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 liability company or theTec@vestr trustee_empowered 1o execute this report as required by Chapter 608, Florida Statutes.
* " . \
: /g v i /
. / :\#n g 7 4 4 —
SIGNATURE: _/ S, -Z25 ~8% (9)453-2792+
SIGNATURE ARD D NAME OF SIGNING MAfy Date Daytima Phone # |

CR2E083 (10/02)




