| ‘ - FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (U Sgp 15,2003 8:00 am
C

DOCUMENT #.01000022831 cretary of State

1. Entity Name " _ 01-22-2003 90091 036 ****50.00
FOUR WOOD CONSULTING, LLC 09-15-2003 90097 013 ****50.00

Principal Place of Business Mailing Address
3279 NW. 104TH AVE. 1500 UNIVERSITY OR.
ICORAL SPRINGS FL 33065 8TE. 115
US CORAL SPRINGS FL 3301 g

us

ness
0415 N 6Omtsiek | jo /IS Mo ¢ § mador.
Suite, Apt. #, etc. Suite, Apt. #, efc. EJé—IECK HERE IF MAKING CHANGES
ity & Staig jty & State 4. FEi Number  ()4-3601369 Applied For
%ﬁWID . % ﬁ«fﬁﬂ)w ?L Not Applicable
%pz ¢ éountry b ?3070 ’ Cﬂ;’y » 5. Certificate of Status Desired (] ?5'20 fadtional
22 ) W . X in ol ae Require
i 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T ) ) T rTm T, T T Name’ - T T
TRINLEY, PAUL T ESO.
1675 PALM BEACH LAKES BLVD. Street Address (P.C. Box Number is Not Acceptable)
STE. 700
WEST PALM BEACH FL 33401
City : FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depattment of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

imeigs e [MGR - O Delete me - O Change (3 Adaition
NAME RYAN, THOMAS 4 NAME '

streeT ADoRess | 10415 NW 69 MANOR STREET ADERESS

omv-s1-2F | PARKLAND FL 33076 CITY-ST-ZP

TITLE MGR O Deleta TITLE [[] Change [ Addition
NAME RYAN, SHERRY M NAME :

streeT aboress | 10415 NW 6SMANOR STREET ADDRESS

CIY-ST-7IP PARKLAND FL 33076 CITY-ST-2IP

e e e _ OlDeete  _J mme - Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-$7-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '

CITY-ST-ZP CITY-S1-2P

THLE [ Delete TITLE [ change [ Addition
NAME . o L NAME - ], T e T -

STREET ADDRESS - S N SIREETADDRESS |~ ) ' ’ '

CITY-ST-2iP - T, - ST “f omv-stze D .

TILE O Delete TITLE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-$T-2P

11. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurgt€ gnd 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 the receiver & tee emp X6 ¥ report as required by Chapter 608, Florida Statutes.

SIGNATURE: Loy 5= o, QUIRED 5%57/0’7 ,W"?«@-ééﬂ Z.

Data Daytime Phone #

CR2E083 (4/03)



