- ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # LO1000014652 Secretary of State
1. Entity Name 03-11-2003 90029 002 ****50.00
WOODOP LLC
Principal Place of Business Mailing Address . o_——— -
1711 6TH AVENUE SOUTH 1711 6TH AVENUE SOUTH vy
LAKE WORTH FL 33460 LAKE WORTH FL 33480
¢ N TR
8720 TPCKSON =PRSS ROPD | 7L W ORKUMD Prex Buwp
Suite, Apt. #, etc. Suite, Apt. #, etc. @_&HECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 65—1 134618 Ap.plied For
THhNA . FLoRnPA CAVDERMKILL, Fu Not Applicable
:Z;p&lo \5. S’;}i’y o 32;5|q e _Sg‘lgw 5. Certificate of Status Desired O gesa'ggn‘;f:;""“al
6. Name and Address of Current Ragtste;ed Agent — — 7. Name and Address of New Registered Agent_
Name
SCHEINER, ELIEZER ) EugeR ScHenet—~
1711 6TH AVENUE SOUTH 7 Strect Address (P.O. Box Number.is Not Acgeptable)
LAKE WORTH FL 33460 7401 1 OFPYAAND. PPRE BIUD
Cit{ CRHILL FL Zii%ogel q

is statement for the

8. The above named entity submy

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ’

35k

Signaturs, t)éd or printed name of registered ageMand til-ieriBicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, i MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
TLE MGRM [ Detele TITLE Bshange [ addiion | N
= [ 2
v SCHEINER, ELIECER e ChiEter S hen e se 8L S
smeera0oRess | 1741 6TH AVENUE SOUTH staeeT aooess | THAL W OPIRLAN 2
orv-st-zp | LAKE WORTH FL 33460 arv-st-ze | (peDERALL, FL 35319 2
o

TITLE 1 Delets TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-sizp . . _Jowse | . _
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-21P
e ] Deete M S (0 change [ Additien
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZIP . CITY-5T-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

. CITY-§T-2P CITY-ST-2IP

11. | hereby certity that the information 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 thatogy 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 the receiver or trugtes erowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ " QIIRES alsos G5 18- 116

SIGNATYRE AND TYPED OR PRINTED)I{IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorne #




