LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {_ 0320000 2,11 S

1. Entity Name

U Wood T S'Pom‘S Amedioa LLL

FILED
Sgp 22,2004 8:00 am
ecretary of State

09-22-2004 90048 011 ****50.00

24085352

2. Principai Place of Business 3. Mamng Address

Lot 4793 2.

Suite, Aph #, etc.

o

Sunte Apt #, etc

DO NOT WRITE IN THIS SPACE

Y
City & S'rate City & State — 4. FEI Number Applied For
[ f—‘L/ 7 75// 3 Not Applicable
Zi Countr Count iti
P v Y 5. Certificate of Status Desired 1 $5'00 Additional

Fee Required

7. Name and Address of Current Registered Agent

"™ P WoeKman

Streel Address (P.0. Box Number is Not Acceptable)

1237 TN, ST

o, FL [85%,,2

oo

8. The above nared entity submits this statement for the purpose of changing its registered office or reglstere‘:l agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. DATE

) MANAGING MEMBERS/MANAGERS

TITLE

NAME‘
STREET ADORESS

£
%ﬁgaum £. Workmav-

13T U
CITY-3T-21P

raM Cr.

zrome. Si
- )

TITLE e Lt O

i
NAME _r"fﬁvm -.!2{; re« '
STREET ADDRESS oS

=% g LT e .
CITY-ST-2IP . Fa . o

o

) nu

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

CTHE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA; Draytme Phong #




