2000 UNIFORM BUSINESS REPORT (UBR) AHX;‘UDVUJ

DOCUMENT #  L94000000745 FILED

1. Entity Mame

WODLINGER INTERNATIONAL, L.C. OOMAY =3 PHI2: 45
SECRETARY GF STATE

TALLAHASSEE, FLORIDA

T

Principal Place of Business Mailing Address
3355-TAMIAMITRAHN. 3955-FAMART-TRAL N.
NARLES—F-34403~ NAPLES P 31062388

. F
2. Principal Place of Business | 3. Mailing Addressqo STEYE aﬂ:ﬁ,a’q H""l” ||| |||"|||||

&l\% costy Bpava CoorX |Too u¥P stpepr Sesrw
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lowvve ? l-\- ES
City & State _ City & State 4. FEI Number Applied For
N bpois eL MML% £ =L 650545841 Not Applicable
Zip Country Zip Country o . $5.00 Additional
3% (O], - o< 6 S Y le o .S 6’ 5. "E_evl'llflcatle of Status Desweg B ‘[:]  Fao Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
WODUNGER’ MARK L Street Address (P.O. Box Number is Not Acceptable)
8355 TAMAM-TRAIL N~ glid Costa Bahva CounaTg
NAPLES FL 3ATUT
City ip Code
N&PLES FL 73 (e
¥
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE:__ -
. i Sigr_;ature. typed of printsd nams of registered agent and title f applicable. {NOTE: Registerec Agent signature required when rainstating) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGR ' ' 7 peseto Tz R ehamge [ Acdmtion
nARE WODLINGER, MARK L NAME
et nooness | S355-TAMAMETRAI-NORTH s mness (816 COSTA  BRANMA cooAT
orv-sror | NAPHESFL-34403 CITY-£T-2IP Ne&PeZs B 34109
TITLE ' [ pelets nme - O changs [ Ardition
e - 400003264524 ——0
STREET ADDRESS STREET ADCRESS | . - 0524000101 1--00%
CiTY-2Y- P A . N .. ] . “B_l_“'_-“:__lll’ I > - -,-‘,-;‘M::*****SU .DU s ***}5*50; GG el
e 1 peeto TImLE [ cuangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-1P CITY-$1-21P
TLE {7 petetn TinE [Ocnangs ] Additicn
NAME "l wame ’
STREET ADDRESS STREET ADDREES
CITY-ST-7IP ’ CATY- &T- 2P
e O petet TITE [Jchangs [ Addition
NAME . NAME
STREET ADDBESS . STREET ADDRESS
CIFY-3T-2IF - ) CITY-ST-71P
TITLE [ petets TITLE ) [ change [ Additien
NANME ’ : ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY- 81-2IP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 'curata 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 liability company or { iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e FEL
A rrypezaEnuneD .L%—J—N x6/.¢%4‘7/,‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING IMWEMBEH OR MANAGER Dayume Phone ¥

SIGNATURE:

CR2E083 (9/9%)



