FILED
2005 LIMITED LIABILITY COMPANY _ Apr29,2005 08:00 AM

DOCUMENT # 02000001966 Secretary of State

1. Entity Name
HEWS WOOLBRIGHT, LLC

Principal Place of Business~ ) ﬁf_ﬁa‘nﬁng Address =
1700 W. WOOLBRIGHT ROAD 4807 NW 17TH WAY
BOYNTON BEACH, FL 33426 SUITE 103

FT. LAUDERDALE, FL 33309

- R

il

jil|

N 01252005Na Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN TH'S SPACE 4, EEj Number Applied For
80-0030086 _ E Noi Apphcatie |

5, Certificate of Status Desirad | $5.00 Addiional
Fee Required

8. Name and Address of Current Registerad Agent T

LEVY, ALAN
4801 NW 17TH WAY STE 103

FORT LAUDERDALE, FL 33309 . . -} - _IN THIS SPACE

. The above namsd entily Submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am fammiliar with. and accept
tne chligations of registared agent. -

SIGNATURE — — —
Signature, yped or printes name of ragistérad agent and T it applicable {NOTE Registersd AQent signalure raquired wiran minsTatig; e PATE
o Feo is 1 - T UOnp0n343500
Dus by May 1, 2008 04/25/05-301 12-D17 50,00
9. =~ MANAGING MEMBERS [MANAGERS = o i LS T
TTE MGRM ) - : . o ST TITITL Tl -
NAME LAZAR, MICHAEL 1

STREET ADDRESS | 4901 NW 17TH WAY #103 ' : - - - ’
CiTY-§7-2iF FORT LAUDERDALE, FL 33309 1

TILE

NAME

STREET AODRESS
CTY-ST. 7P

e
NAME

Pl DO NOT WRITE

o - ~ JP=—=IN THIS SPACE

NAME
STREET AGDRESS
LIy -st-ap

TiTLE

NAME

STREET ADDRESS
Cry-s1-7P

e - T Tt ey e e
NAME

STREET ADDRESS
City-S1-2F

11, L hereby certify hal the informaltion siiplied with this fling dods not qualify Tor e exetpiion ‘stated in Section $19.07(@)(), Florida Stawutes. | luriher certily that the information
indicated on this report is trua and accurate and that my signatura shall hava the same legal effect as it mada under caih; that | am a managing memper or manager of ihe

lirmitad liability company or the rggelver or trustee empowerad 1o axecuts this report wired by Chapler 608, Florida Statutes.
-
Al 958 45)4505
SIGNATURE: / ’/’5’ 7/ |

SIGHATURE aD TYPED GR PRINTED NAME GF s}dﬂanﬁ uzna% :ﬁnnmzzn RERRESENTATIVE Date DayLme Prons 4

NG Lo



