e ;"\’

2003 LIMITED LIABILITY COMPANY-

4

-

FILED
May 23, 2003 8:00 am
Secretary of State

04-30-2003 20178 037 ****50.00

>

4

DOCUMENT # L02000028332

1. Entity Name

WOCBERRY, LLC

UNIFORM BUSINESS REPORT (UBR)

Principal Pace ¢f Butingss Mailing Adc‘!‘ess
20% NE Y0TH ROAD 2095 NE. 30TH ROAD
BOCA RATON FL 31431 BOCAMTONFI.\M . . 44002281
Suite, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Applied For
33" 3_6 é ?) 5 g , Not Applicabls
Zip Country Zp « Country g " . $5.00 Additional
. %. Cenlficate of Status Desirett ] Fes Reauired
6. Hame and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agem
; - e T g i BT S Y B P U S I e S T RS AR
- = - - SCHROEDERAND LARCHE, P iy
120 EAST PALMETTO PARX ROAD, SUITE 150 Street Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33432
oot o City FL—Fip Code
8. The abova namec entity submits this statement tar the purposae of chenging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agera.
SHGNATURE . —
Sigratum, typed o printed nisme of regisired w(en and We it appicabls. (NOTE: Agett racpired when DATE
FILE NOW!i! FEE 1S $50.00
Make Cheek Payable to Florida Department of State
Due By May 1, 2003
9. . ING MEMBERS / AGERS 16, ADDITIONS/CHANGES -
TE Q aj bé L 01 Delete Tme Clchangs [ Addiion §
NAME _ m u) L a NAME =)
STAEET ADDRESS 43 (At STREET ADORESS g
ovstze | Y048 +h F ] omy-st-ze 2
n
TME 331,,-5 / 3 Dsiete TITLE O] Cange [ Addition &
NAME NAME ) '
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-ST-2P
e - ———y., ¥z T e [O.pekto—~ , . § ™E... - = . D e, ez sz o ) Change—- [ Addition -
NAME . NAME i
“|~ STREEE ADDRESS" |~ s e R e aopRESS | ——e .
CArY-ST-2P CITY-ST1-2P
TME O e e OcCrange (3 Addition
NAME HAME
STREET ADOAESS STREET ADDRESS
CiTy-S1-2p CITY-ST-21P
me O petsie TME [JChange [ Addition
NAME ' v , NAME |
STREET ADDRESS STREET ADDRESS
cire-51-29 CIvY-ST-2P
e ] Detete e Ocrange [ Adiition
RAME MAME
SIREEY ADDRESS STREEY ADORESS
CiTY-S7-2P CTY-ST-7P
11. | hureby certity that the infosmatio 54T does nol Qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the Infermation
indicated on this report igArs) ¢ (it priy signature shall have the same lagal eflect as if made undsr oath; that | am a managing mamber or managsr of tha
limited liability company/o egipowered to execute this report as required by Chapter 608, Florida Statutes.
/i .
o
SIGNATUB <TURE REQUIRED 4 21-1}0 >
5 MANE OF SIGNING MANAG/NG MEMBER, MANAGER, OR AUTHORIZED REPRESEMTA] '/ Data Crytime Prons &




