2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # L02000008119

04-03-2003 90011 049 ****50.00

JYVRVIVY

- 1. Entity Name
WOZ GROUP, LL.C.
Principal Place of Busingss Mailing Address
12555 ORANGE DRIVE 12585 ORANGE DRIVE
SUITE 100 - SUIE 100 )
DAVIE FL 33330 DAVIE FL 33330
us us

2. Principal Place of Business 3. Malling Addrass

AR R n

MCHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc. Suite, Apl. #, elc.
City & State City & State 4. FEIN Applied For
j"' 3 éj ié /ﬁ Not Applicabls
p Courtry Zp Country 5. Certficorsof StansDesied  []  39-00 Addional
so Aequired
- 8- mmmmacunmmmmm:#- = = 1._NmandemsmeMn_dm
KORN, GARY A" T ZIMH ELMaN | HOWARD 3~ ) ’
20801 BISCAYNE BOULEVARD Streal Address (P.O. Box Number is Nol Acceptable)
SUITE 501 .
AVENTURA FL 33180 126558 ORANGE DRIVE STE 100
City 2ip Cade
: BAVIE FL |53%3%0
8. The above named entity submits this statement tol_éhe purpose of changingi isterad offics or registerad agert, or both, in the State of Florida. | am famniliar with, and accept
tha obligations ol registered agent. MMELMIA - MGR
SIGNATURE - . N T .
- Signature. typed or pinted nam of eI agent and pidiiopicabie. — - © ~(NOTE: Ragisie JQNBRITe [ired Wh (EinEIating) KA DATE T i
. o ’ FILE NOW!II FEE IS $50.00 .
n Make Check Payabls to Fiorida Departmant of State [
rme Due By May 1, 2003 T T T
9, " ' T TT T "MANAGING MEMBERS/MANAGERS T T T R 10. o T ADDIHONS,'CHANGES . 1
e, ... | MGA O petete me M G- - PARTNER O Change_ B’Add‘ﬂon
HAME ZIMMERMAN, HOWARD J RAME MARSHALL £ . iwEINBEES ;.ew_c-r g
sweeT anoress | 12565 ORANGE DRIVE, SUITE 100 swe s | O6 1 BERMUDA LOINT LA & g
ov.s-z¢ | DAVIE FL 33330 ovst-2r | mgure 1 33328 . . §
e TTE A G- PRRTIVER " O Chan Addition
e 3 oelets me L R e ove Dicrenge BT 18
STREET ADDRESS SRS | 26 00 [ SLAND BLVD PHHEL
o-ST-29 ) , ov-ste | guENTUWRA , F/ 3XIEC
TIE O oetets MLE Jcrange [ Acditien
NAME e i s S e - e M NAME - s e e
STREET AUDRESS STREET ADDAESS P
CITY-SI-2P CIry-g1-1p
TmE Opeete - e O Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2P
fTLE TME Qthange  [J Addition
seeTAOORESS | L ' STREET ADDRESS | - B
CAY-ST-gp-m= |- e e CITY- ST -~ - - - e 1
0 T I LTI i J J Change [ Addition |
" STREET ADDRESS STREET ADDRESS ’ e Ty '
" CY-$T-2P crrvsulP o O TR &
11, | hereby certify thal the lnlormat:on suppiled with this I\Ilng doea not qualily for the exemption statéd'in Seciion 119.07(3Xi). Florida Statutes. | further cerlify that the information f
indicated on this report is trug and accurate and that my signature shall bave the same legal etect as if made under cath; that | am a managmg marmber of manager of the :
limited liability company or the| recenrer or 1rustee %wered te execute this report as required by Chapter 608, Florida Statutes.
] ArAnS . R
' I E qsv £e2- lwyo
SIGNATURE: EQUIRED /‘1’//’) (@s9)
BIGMATURE MEMBER, mmmumm Daytime Phone #




