2003 LIMITED LIABILITY CCIAPANY

UNIFORM BUSINESS REPO

{UBR)

FILED
Jul 14, 2003 8:00 am
Secretary of State

VDOCUMENT # LO2000013761

1. Entity Name

BECKY WOODBRIDGE INVESTMENTS LLC

06-19-2003 90001 015 ****50.00

Mailing Address
7348 EAST COUNTRY

Pri'\"\cipai Place of Business

T8 EAST COUNTRY GLUB BLVD
BOCA RATON FL 33487

CLUB BiVD

BOCA RATON FL 33487

55051059

2. Principal Place of Business 3. Mailing Address

(RO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE\ Number Applied For :
2 00080 Not Applicable | _
Zip —~e |- -Country | Zig~ 1~ wore———a . oL Country S0 T ss 00 Addit-l;'mal
. Certificat tat . . '
5. Certificate of Status Desired . O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address o New Reglsterod Agent
: Nama e N X !

WOODERIDGE; BEGKY S
7348 EAST COUNTRY CLUB BLVD
BOCA RATON FL, 233487

Strest Address (F.Q, Box Number is Not Acceplable)

City

FL l Zip Code

; thg obligatioris of registerad agenl.

4
-t

8, The above Named entity subrijts this statement for the purpose of changing its registered office or registered agent, or bath, L" the Stale of Florida. 1 am familiar with, and accept

SIGNATURE :
? -U_._ - typad o printad name of reorteed apent snd tide i applicabrs. {HOTE: FlegiSitred Agent sipnature required when reinstating} DATE
B R : © FILE NOWIN FEE IS $50.00 el
Ca Make Check Payable to Florida Department of State
) Due By May 1, 2003 .
9. - "HANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES '
THE Pics C}lfnf < 1 pelete TIE [dChange [ Addiion %
e Becky iawd}éffdu?cb/g/w i 2
SWEEAORESS | 7 3, ! /50 o0 Aty Clo ' STREET ADDRESS §
Crfv-51-20 7Y, Pz 73:%/ 57 oiTy-§-7p S
e O Delee e O Chage L] Addiion - g
NAME HAME : .
STREET ADORESS _ " STAEEY ADDRESS . B A SN, A WU
CITY-ST-27 CHTY-51-2P TS = : -
ME [ oetete TOLE O Change [ Addition
Jowame__ . " N _ .

STREET ADDRESS STREET ADURESS
LITY-5T- 2P Iy - 87- 2P
TITLE [ Delete TILE I Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST- 2P CITY-ST-2P
HTLE [ Dekete e [ Change 7 Addition
NAME MAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Iy ST-2iP -
TTLE O oetete me (J Change [ Addition
NAME NAME .
STREET ADDRESS STREEIADDRES§
Y- $5-2P CITY-5T-ZP

limited liability comparty or the receiver or trustee emp

"

SIGNATURE:
. Sana

11. 1 hereby Cerlify.lhai he information supplied with this filing doas not quality for the-exemption stated in Section 118.07(3)i), Porida Statules. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
pxecile this report as required by Chapler 608, Flcrida Statules. ' .

- T j.r o \
b' T

(A& AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o

- ez te o o




