DOCUMENT # 02000000740

1. Entity Name

FILED |
NORWOOD RENOVATION MANAGEMENT, LL.C. L

03 OCT & #1800

Principal Place of Business Mailing Address -
P y S ECRE. L””“*Bmﬁﬁr

4 CANOE COURT 4 CANQE GOURT QL |
DESTIN FL 32561 _ DESTIN FL 32541 - TALLARASEES, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
y
City & State City & State 4. FEI Number «/| Applied For
. r . . . Not Applicable
(?ouniry Zi Country 5. Certiticate of Status Desired = ?{esa.ggq l’:f:é“"”a'
.. 6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Registered Agent
““““ ™ 1 Name - CT
NORWOOD RONALD CRAIG
4 CANOE COUHT : Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
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

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 1, "
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAG%NG MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR . 3 Dalete TILE ] change [ Addition
NAME - CRAIG NOHWOOD RONALD NAME
sTReeT aDDAESS | 4 CANOE COUHT STREET ADDRESS
CITY-ST-2P DESTIN FI. 32541 : CITY-ST-2IP
7 S —
:':;EE i D Delete ;::;EE '__!! IF [E] J ] r"'“’f.'u _M “! :@-Ehange D Addition
: ‘ ' 0714705 r m~1 0 %155,
STREET ADDRESS STREET ADDRESS 11140301 de’ U 23 155,100
CITY-ST-2P CITY-ST-2IP
TITLE - - i : = [ pelele = CTHLE - - [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cy-§T-2IP
e ' O Delete TTLE O] Change [ Addition
NAME NAME
STREET ADDRESS . || _STREET ADDRESS
gITY-5T-2P o TCITY-ST-ZP
TITLE - * O pelete TILE O Change [ Acsition
NAME ) NAME i3 : : Cog
STREET ADDRESS . . ' } STREET ADDRESS 3. .
CITY-57-2P ITY-ST-2IP
TITLE [ pelete TME (| %ﬁ?‘{'@.\ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11. | hereby certify 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 gccurate 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 the pefefver or trustes-empgwired o executs this report as required by Chapter 608, Florida Statutes.

15/7/03 B2/ 744k

Date Daytime Phone #

0000181

CR2E083 (4/03)



