2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.02000014082

1. Entily Name

WOOLBRIGHT IV, LLC

Mailing Address

2699 STIRLING ROAD. SUITE B-100
FORT LAUDERDALE FL 33312

Principal Place of Business

2699 STIRLING ROAD, SUITE B-100
FORT LAUDERDALE FL 33312

I

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90048 006 ****50.00

<Uu1908Y

P

2. Principa! Place of Business 3. Mailing Address

15340 Jog Road 15340 Jog Reoad

Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Suite 200 Suite 200 N/

City & State City & State /‘ FEI Number Applied For
Delray Beach, FL Delray Reach, FL 1V04.3102524 Not Applicable
32 g 446 %)én‘gy 3Z:|3p 446 Cc[);rétr;; 5. Certificate of Status Desired O ?ei'ggqa?:;“o"a'

6. Name and Address of Current Rogistered Agent Lo = - — - . ... -7..Name and Address of New Reglstered Agent
: Name

MORTON, MICHAEL

15340 JOG ROAD, STE. 200

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

DELRAY BEACH FL /
v

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TMLE MGRM O celete TITLE [ change [ Addition
NAME MORTON, MICHAEL NAME
STREET ADDRESS | 15340 JOG ROAD, STE. 200 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-8T-2P
TILE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
|~ cITy-sT-2P - T " S o CITY-ST-2F
TMLE 1 oetete TITLE ST T T D Charie. [-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TMLE [ pelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE [ pelete TILE (] Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 7 CITY-ST-2IP

11. | hereby certify that the information gufplied with
indicated on this repor is true and accurate aad

limited liability company or the sé wéred

A Y

is filing dge< ol Alalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my sighatuge'shall have the same legal effect as if made under gath; th
d execute this report as required by Chapter 608, Fleffida Stagufes.

atl am a managing member or manager of the

13 (561)865-9222

IMslGNATURE: A2

SIGNATURE AND PEDHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- . - .

Date Daytime Phone #

CR2E083 (10/02)



