FILED
2003 LIMITED LIABILITY COMPANY Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LL02000005137 Secretary of State
1. Entity Name B ] 08-14-2003 90047 024 ****50.00
WOODARD & ASSQOCIATES, LLC
Principal Place of Business Mailing Address
1601 JACKSON STREET, SUITE 201 1601 JACKSON STREET. SUITE 201
FORT MYERS FL 33301 FORT MYERS FL 33901
T s AT A
7 LUCERNE Aue W Luecsane AveE -
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For |
Cabe Copn - Caee t‘b@-’i\b , v L O\- D240 Not Applicable
T Zipr £ o Tz ——Country - Zip .- mrememesgle Country - - | e - , N . m
?)30‘0& EC ,?) 230" ! VS e 5. Cértificaté of Status Desired 0 - §e-5& ggdgggétlonal
6. Nams and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Na
MAHER, ROBERT T e
1601 JACKSON STREET, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
' City ) FL Zip Cade

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 abligations of registered agent.

SIGNATURE _

Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES _
I MGRM S 1 Delete e GRM, W(Cnange [ Adtiion
NAME WOODARD, CATHERINE M - NAME WODD/RRD , OATWRE 9__}‘\16 ™,
steeeT apomess | 14 CARLY COURT seeraooiess | |AT RVCEENE A
civ-s-ze | QCEAN VIEW DE 19970 av-ste [CAPE CORAL, TL 224 ot
e "MGRM™ O] Dekete e MG " K ohage [ Adtition
HAME WOQODARD, RICHARD R NAME WOOD ALY, Back ARD R ‘
streer ooress | 14 CARLY COURT streeTanoress | WAL WOCERNE AVE
orv-st-zp | QOCEAN VIEW DE 19970 cv-stz¢ | QINPE COMNL, FL "5‘5‘3\0'{
TITLE MGRM ) Oowee K me | YAGRMN T — T 'ﬁ-'ﬁ.ﬁnange [ Addition
NAME BERNARDIN!, FRED NAME TBCENALD INL , ALFRED S SR
staeer anoress | 66 ENGLISH ROAD STREETADDRESS | (ol CEWGLASY ROADL
orv-st-ze | PITTSGROVE NJ 08318 oSt TRy GROVE, NTT, O83\E
TITLE [ pelete TITLE [JChange  [] Addition
HAME - ' NAME
STREET ADDRESS ' : - STREET ADDRESS
CiY-$7-2F ) C . CIrY-ST-2IP
TITLE . [ pelete TILE © [OcChange  [J Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Dekete T Ol Change O Addition |
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-S7-2IP 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
inclicaled on this reporl is trpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or manager of the
limited liability comparny e receiver or trustee empowsred ¥ execuls this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @FA’ 5/ T-10- 20073 229-546-9479

SIGNATURE AND T?PED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0018275

CR2E083 (4/03)



