T — FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

ro

Secretary of State

DOCUMENT # 02000001094 03-04-2003 90157 022 ****50.00
1. Entity Nameg
FLORIDA WOODLAND, LLC
Principal Place of Business . . Mailing Address
412 NE 18TH AVE. 412 NE 16TH AVE.
GAINESVILLE FL 32601 - Tt e © GAINESVILLE FL 32601~ - — - T T T e e L
Suite, ApL 4, elc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country B . $5.00 Additional
' §. Certificate of Stalus Desired 0 Foo Requiredt
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Reg!stored Agent
- s e e - R ~—m—— e o . - U NAME - = et ks e e PR L DT T iz e L - -
- —-LEE-DENNIS G~ =—=—cmmese . B e P
412 NE 18TH AVE. Street Address (P.O. Box Number is Not Acceplabla)
GAINESVILLE FL 32601 '
City FL l Zip Code
8. The above named entity submits this statement far the purpose of changing ils registered office or registered égem. or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE i
Signaturs, typed o printed namg of regiatersd agent and tite if appiicadhe {NCTE: Registered Agant signaturs requiced whon reinstatng} CATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ petete e Ochange [ acdition
NAME LEE, DENNIS G NAME .
STREETADAESS | 412 NE 16TH AVE. STAEET ADDRESS
cny-sr-ze GAINESVILLE FL 32601 cITY-ST- 27
e . 1 Detete TiTLE O changs [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
oIry- §1-2iP . CiTY- ST-ZiF
TITLE — Lo ~ DOpees  J§ e S o _ .. Ochange [ adgdition
e . . e - 3
TSTREETAODRESS | T ooTTtT T - T STREET ADDHESS | < e - i ’
CITY-ST-2P ‘ CIry-ST-2P
TmE (7 verete TIE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T.ZIP
TMLE 7 Delete TMLE O Crange [ Addttion
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE L1 Deketa TTE - [JChange ] Agaision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 77 CTY-§T-71°

11. | hereby cerlity that the information suppiied with this filing dosas not qualify for the exemption stated in Section 1 12.07(33), Florida Statutes. 1 further certity that the information
indicated on this repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nabitity comnpany or the recaiver or Irgiee empowared lo execute this repor! as required by Chapter 608, Florida Stalutes.

=OUIFYERYs Lee 9/)‘7'/03 (352)334-1976

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone ¢

SIGNATU&ME: SIG

\TUAE AND TYPED OR FRUNTED NAME OF SIGNING

Mar 18, 2003 8:00 am

CR2E083 (10/02)




