FILED
2003 LIMITED LIABILITY COMP.
UNIFORM BUSINESS REngT (3;' ) Sgp 18,2003 8:00 am
e

DOCUMENT # 02000007845 cretary of State
1. Entity Name 09-18-2003 90001 036 ****55 00
WOODLAWN TERRACE, LLC
Principal Place of Business : Mailing Address __
701 WHITE BLVD. 701 WHITE BLVD.
INVERNESS FL 34453 INVERNESS FL 34453
us us
— — AW
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 02-0582955 Not Applicable
Zp A Country Zip Country 5. Carticate of Status Desired i $5.00 Additional
. A e e e o st e e - e “ _.-. Fee Required
J 6. Hame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KINC&B, JAMES Maureen Wilson
TLANTIC A Street Address (P.O. Box Numper is Not Acceptable)
ﬁgﬁ NA C A% 701 White Blvd
COCOA BEACH FL 32931
City Zip Code
A Inverness FL 34453

8. The above named entity submits this stajerme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Exoc Dirxr

SIGNATURE

Signature. typed ar prinied ndma of registerdd agent and ttle it applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payabie to Florida Department of State
m Due By September 24, 2003
8 / MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TDE/ MGRM Delitf TTLE [J Change ] Addition
A FLORIDA LOW INCOME HOUSING ASSOCIA C NAME
street aporess | 707 WHITE BLVD. STREET ADDRESS
&ITY-5T-2P INVERNESS FL 34453 oITY-5T-2P
TITLE O pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) . ) ] ony-st-zp | __
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TinE 1 pelete TITLE ' [J change [T Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L1 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP
THLE [ Delete TILE ] change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-§T- 28

11. 1 hereby certify that the information supplied with this filing does not qualify for the exel tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sam# legal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute s report As requirpd by Chapter 608, Florida Statutes.

SIGNATURE: _MMMME: REC! /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,“NABEMAU‘I‘HOR!ZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {4/03)



