-,

2 | FILED

: Feb 05, 2002 8:00 am
DOGUN 1L.94000000745 Secretary of State
02-05-2002 90057 022 ****50.00
WODLINGER INTERNATIONAL, L.C.
Principal Place of Business Maiting Address F,}J, E&K D— Q-gf
800 LAUREL OAKS DRIVE ~ G0 STEVE CUARK=GRA— JAI67(7Y
#20 760= :
NAPLES FL 34103 NAPLES FL 84103 39’_/ & 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
] 65-0545841 Not Applicab!e
- Z'_p Country Zp Country 5. Certificate of Status Desired A $5'OD Aldditional
N - —_— - o Fee Required
i ~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
WODUNGER’ MARK L Street Addraess (P.O. Box Number is Not Accepliable)
800 LAUREL OAKS DRIVE
#200
N FL 341
APLES ® City FL Zip Code
8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registared agant and Wtle if applicable. {NOTE: Registered Agent signature requitad when reinstatirg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delee e Ol Crange [ Addition
NAME WODLINGER, MARK L NAME
STREET ADDRESS 800 LAUREL OAKS DRWE #200 STREET ADDRESS
CITY-8T-2IP NAPLES FL 34103 CiTY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP . . . _
- TME - - - T O pelete TITLE ' [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME a_ NAME
STREET ADDRESS STREET ADDRESS
GITY-57:2IP . CITY-3T-2IP
e ¥ 3 elete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
THLE O Delete TITLE [ change  ~[[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the information supnlied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certity 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 liability company or the receiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:" mm"w“%ﬁf D222 ED @x/n-alf, Res 2

SIGNATURE AKD TYPED OR PRINTED NAl‘i’E OF SIGNING MANAGING MEHBEMHAGER, OR AUTHORIZED HEPRESENTWE Cat

Daytime Phone #

g
g

CR2ED83 (9/01)



