LI FILED :
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am -

DOCUMENT # LO2000001195 Secretary of State

1. Entity Name 01-29-2003 90045 029 ****50.00
WOOLEVER ORLANDO INVESTMENTS, LLC

Principal Place of Business Mailing Address

5352 EMERSON RD P.O. BOX 10263
BROOKSVILLE FL 34501 BROOKSVILLE FL 34603 20 019 322 {
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FE! Number | Applied For
3o - 45N e Not Applicable
} Zi Count i
Zp Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent g - 7. Name and Address of New Registered Agent
Name
WOOLEVER, RAYMOND D
5352 EMERSON RD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL Zip Codse
8., The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS “f 10. ADDITIONS /CHANGES
TLE T eoeger, 7 Delets e ' O change ] Addition | &
NAME Tovmoeas DN asLeglER NAME g
STREETADDRESS | $362 ETnERDHY B0, STREET ADDRESS o
CITY-ST-2IP Daeeysrig | FL 34 CITY-ST-2P &
- . o
TITLE TORTORER [ Detete TMMLE O Ghenge (] Adaition | &
NAME S\ssﬁu L. Woalever NAME
STREETADDRESS | £ 352 ErnERS ard Ro. STREET ADDRESS
CITY-5T-2IP BeberivuLe, FL 3460) CITY-5T-2IP .
TiTLE - ——— - =~ - pelete——f-TME — o o - - : T ~{]-Change - - [ Addition -~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-57-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CIY-S1-2IP
TITLE ’ 3 pelete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CnY-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), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liabitity cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : 7&% RO, WRN OV 2HJO3 352799 R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




