2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (URB)

. Entity Name

DOCUMENT #

L02000033921

DOUGLAS WOODS, LLC

Principal Place of

Suite 1200

1645 Paim Beach Lakes Blvd.

West Palm Beach, FL 33401

Business Mailing Address

Suite 1200

1645 Palm Beach Lakes Bivd.

West Palm Beach, FL 33401

2 Principal Place of

Businass a, Mailing Address

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90192 030 ****50.00

Siife, Ap.#, ic. Siite, Ael. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36-451 7855 Applied For
_j Not Applicable
Zin Country Zp Country 5 Certificate of Status Desired D $5.00 acditonal
Fea Required

7. Name and Addrasa of New Rm_'_igtnred Ag_nt

Lioce, Domen

6, Name and Address of Currant Registered Agent

ick R.

1645 Palm Beach Lakes Blvd., Suite 1200
Wes} Palm Beach Florida 33401

- Nama

Slireet Address (P.0, Box Number is Not Accaptable)

City

l FL rZip Code

8,  The above named enmy submits this statement for the purpese of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

ez

~

Domenick R. Lioce, '

T

SIGNATURE
Elgraturs. ypad of printed time: of regiater I agent snc G § appicabie. (wwmwmnmﬂmm) DATE
. FICE'NOWILL® FEE 15.$50.00° G ;
Make Check Payable to Department of State 5
. " Dug By May 1,:2003 " P
2. MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
TITLE Hanagep . {1 OColete . TIME -1 changs [J Acdition
NAME T Lioce, Domenick R. NAME .
STREET ADDRESS | 1645 Palm Beach Lakes Bivd., #1200 Rl
CITv-sT-ZIP West Palm Beach, Florida 33401 CrY-sT-2IP
TITLE D Deleta TILE D Change [j Aadition
NAME NAME
STREET ADDRESS STREET
ADDRESS
CITY-5T-ZIf CITY-ST-ZiP
TITLE D Delate TITLE G Change D Addition
NAME NAME
STREET ADDRESS STREET
- - - - § ADDRESS: —- |~ 7 -7 e —— - =
CITY-ST-ZIP CITY.57-ZIP
TITLE D Delets TITLE [___] Change D Addition
NAME NAME
STREET ADDRESS STREET
ADDRESS
CITY-ST-Z4P i CITY-ST-ZIF
TITLE C] Delste TITLE T Chenge L] Addition
NAME NAME
STREET ADDRESS STREET
ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [:] Delate TITLE E} Change D Additicn
NAME T ’ NAME .
$TREET ADDRESS © | streey )
- ADDRESS .
CITY-ST-ZIP .. j cimy-sTzIe
13 | hereby oertlfy that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managlng mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

At 2 2003 561-686-3307

A9
SIGNATURE AND TYPED NAME OF SIGNING JAANAGING.MEMBER, OR AUTHORIZED REPRESENTATIVE

H:A7040\5529\D2003 AnnualReportl LCDouglas WoodSTGTP /g jp

Data Daytime Phane #




