2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 02000016822

1. Entity Name

SEMPER WOODS ASSET MANAGEMENT, LLC

Principal Place of Business

425 WEST COLONIAL DRIVE STE. 204
ORLANDO FL 32604

Mailing Address

425 WEST COLONIAL DRIVE STE. 204
ORLANDC FL 32804

2. Principal Place of Business

3. Mailing Address

i

KRR

Suite, Apl. #, ete,

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90573 048 ****50.00

(U

{J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
X = A TPTT Not Applicable
e couny i Country 5. Certifcate of Stalus Desved ~ []  $9-00 Additional
Fee Required
8- Name and Address of Current Reglstered Agent . 3" Name and Address of New Régistered Agent—
Name

WOODS, JONATHAN D ESQ

425 WEST COLONIAL DRIVE STE. 204 Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32804

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TMLE MGR O Delete TITLE [Jchange  [1 Addition
NAME WOODS, JONATHAN D NAME
STREET ADDRESS | 425 WEST COLONIAL DRIVE STE. 204 STREET ADDRESS
CATY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

UORY-ST-ZP | e CITY-$T-7P T ’
TME [ pelete TITLE Ol Change [T Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P _
THLE [ celete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ Delete e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-5T-ZIP v /\ orv-stze |
11. | hereby certify that the information supplied with thls filin {‘: nol qualify for the exemptiofl stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Tegal eflect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and thgt.s

fimited liability company or the receiver or trugle :-:(:

SIGNATURE:

SHGNATURE AND TYPED OR PRI

as required by Chapter 608, Florida Statutes.

Dayt.me Phone #

2
8

CR2E083 (10/02)



