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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # L01 0000 1 4652 (04-25-2002 90008 014 ****50.00
1. Entity Narme ) /
WOO0DOP LLC
Principal Place of Busingss Mailing Addrass
171 6TH AVEMUE SOUTH 1711 6TH AVENUE SOUTH ‘
LAKE WORTH FL 33460 LAKE WORTH FL 33480 _
T T = v O
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FEl Number Appliad For
‘ [o5-~ | \>\) L‘Ha ] g Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired [ fg'g?qmma'
8. Name and Address of Current Reglatorad Agont 7. Name and Addrasa of New Reglistered Agent
= e g, - T Sy N "—Nalﬂﬂ“';""' T s e IR e s = o e e ke DEESVS IR
ﬂ%&gﬁégﬂ SOUTH Street Address (P.Q. Box Number Is Not Acceplabie)
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerod agent, or both, in the State of Florida.
SIGNATURE _____ —
ﬂm-.wumwhmmdnﬁmqwmmwwm. :m:mummw-mmumwmj DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS/CHANGES —_
me ﬁam s Member_— T Do e O changs 1 Aditon | &
NAME 3884 CiNep NAME s
smaomss | 1)\ (A Agonue Jgutt STREET ADDRESS 3
st | EAKE WD LeTH, BL =3pd ev-sT-zp &
e O vetete TIME Ochangs ] Additon | G
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-5T-2P CITY-ST-2iP
TILE 3 Deteta nnE O Change [ Adution
ey Y3 o g it o ,_,__?—'._, RIS, | YT TY S J N P S b it — © mnm e = -
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-7P
e 7 Detete E Ochange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-S7-2iP
TME 1 Dekete THTLE [Jcharge [T Adtition
NAME NamE
STREET ADCRESS STREET ADDRESS
Civy-ST-11P oTY-S1-2P
TITLE O Delete e [ Change [ Addion
NAME NAME ;
STREET ADDAESS STREET ADORESS
CIy-51-2P CiTY-5T-2P
11. | hereby cartily that the information supplled with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 turther cerlify that the information :
indicated on this report Is trus and accurate and that my signature shall have the same legai effect &s if made under oath; that | am a managing member or managet of the i
limited Nability company or thg raceiver or trustee empawered to execute this report as requirad by Chapter 608, Florida Statutes. :
.7 RR Y %t ) .
AR o T L T - -
SIGNATURE: CNAZERE REQUIRED //q/m (45’4 S 78194 f
mﬁnlmnmmmwmmmmmummmmnmmmmumueumfu‘ o Oct)\_ < Ouytire Prione # ‘




