2003 LIMITED LIABILITY COMPANY
.UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

{ DOCUMENT # L02000001189

1. Entity Name

WOOLEVER PROPERTIES, LLC

Secretary of State

01-29-2003 90045 021 ****50.00

Principal Place of Business

5352 EMERSON RD
BROOKSVILLE FL 34601

Mailing Address

P.O. BOX 10263
" BROOKSVILLE FiL 34603

2. Principal Place of Business

3. Maliing Address |

| AR

Suite, Apt. #, &tc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Fer
Qz-0513020 Not Applicable
i Count i t - it
“P ouny @ Country 5. Certificate of Status Desired | $5.00 Additional
R R e eme ] e m s s . _Fee Required
B 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOLEVER, RAYMOND D

5352 EMERSON RD
BROOKSVILLE FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent, -

its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registerad agant and titls if applicable. (NOTE:. Registersd Agent signature required whan reinsiating) DATE
9. . MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TILE Memacn TMANRGER [ Dslete [0 Change [ Addition
NAME Ranscennd DONLDGLENER NAME
STRETADERESS | §352 Emersond RO, STREET ADDRESS
oM-ST-P DRSS VILLE | FL D360\ CITY-ST-1P
TLE e el ASST. DS RGER, [ et TITLE [ Change  [] Addtion
NAME SusAN L. LOOLEVER : NAME
SIREETADDRESS | § 3572 ErmERSsn e, STREET ADDRESS
am-sT-P ) Thesseswinng, EL 340l CiTY-ST-2P -
THLE o T T R T me 7 T ST (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-§T-2IF
TITLE O petete me [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oY-51-7P |
TILE [ pslete THLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TIE O] Delese IMLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | furiner certify that the information
indicated cn this report is true and accurate 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 Nability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
""‘"#""&ﬂﬁ g BN .
SIGNATURE: _ \ANHORPENT 1 (o S 24)03 352738 36
el ATTI e R E OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

CR2FEN/3 (10/02)



