2003 LIMITED LIABILITY COMPANY y

UNIFORM BUSINESS REPORT (UBR) ELRET{J&L(‘L;F STAIE
DOCUMENT #L02000008938 2% OIVISIGH OF CORPORATIONS

Entity Na
WOODRUN EAST, LLC

03 JUN25 PHI2: 35

Pringipal Place of Business Mailing Address
9105 OLD 57 AUGUSTINE RD 9105 OLD ST AUGUSTINE RD
TALLAHASSEE, FL 32311 . TALLAHASSEE, FL 32311

P R KK ARG ART AR SRR RS
machee Pkwy Summcy‘ee PkWy [ CHECK HERE IF MAKING CHANGES

o Tatimhassee, FL 32311 e ¥elanassee, FL 3231t 2. FEINumber Romed For
Not Applicable
Zp Country Zip Country $5.00 Adgdricnal
B. Cerificate of Status Desirec 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name ;n:
PETRANDIS, JOHNNY il ‘ ™ P_trand'S a
9106 OLD ST AUGLSTINE RD b @ 13 15 3
TALLAHASSEE, FL 32311 :F Hahassee Fl ’323“
} LI
City F Ll 2ip Cooe
8. The ahove named entity submis thig statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, ana accept
the obligations of registered agent.
SIGNATURE - - - - - - -
Shgna s, ypdd 01 priniad rama &l kgl agani and S8 I o plicalia {NOTE: Ragsiarad Agani s ynaiurd mguied whan minslaling) OATE
9. MANAGING M RS/MANAGERS 10. ADDITIONS /CHANGES
T —
WIE Dagy olvm» -7? Delee e [] Charge [ Addition
NANE P .T MY 4178 Apalachee Pkwy. Nt
STREET ADDRESS Ta“ahassee! .‘:L 32311 STREET ADDAESS .
CI‘IY;S‘!-ZIP LN -S1-2P
TIME O Delee TIme ﬁndﬂitm
NAME NANE 9(/0—‘5 ©% p/O o
STREEY ADDRESS STREED ADDAESS
CV-51-21p . cive-s1-2p ]9@ .
e O pelee e [J change [ Addition
NAME NAME
SIREET ADDRESS - STREET ADDRESS
ciy-s1-21P LI -§1-21F
TME O elete e [JCtenge [ Addiicn
NAME NAME
SIREEY ADDRESS SYREET ADDRESS
cy-sy-2ip . I -51-21F
e O Delee me [ Chenge ] Addition,
HAME NEME
SIREET ADORESS SIREET ADDRESS
cmY-§1-21p T -51-2P
nhE . [ Delee e [ crenge [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CHY-57-21F CITe-51-21P
11. | hereby certify that the informalion suppu with this filing cioes not qualify for the exemption siated in Section 119.07{3)i), Florida Statunes. | further cerify that the information
Indicated on thig report I3 true and ¢ and that my signature shall have the sameé legal effect as If made unger oath; thal | am a managng member or manager of the
timited liability company or the regg ustee empowered 10 execule this repon as required by Chapler 608, Florida Statutes.
VL7
SIGNATURE:
SIGNAT

PED ORPAINTED NAME OF SIGRING MANAGING IlEﬂiEll, WMANAGER, OR AUTHORIZED REPRESENTATIYE Daia Qayiimd Phana # _l

CR2E(83 (10/02)



