: APPROVE i ‘
2000 UNIFORM BUSINESS REPORT (UBR) AND | :_

1. Entity Name 00 HAR 2 . -
WOOD MORTGAGE, L.C. 1AM 6: 52
TSEC_RETARY OF STATE
ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3255 TAMIAMI TRAIL NORTH 3255 TAMIAMI TRAIL NORTH \.{ l &ﬂ
NAPLES FL 34103 NAPLES FL 34103-4106
2. Principal Place of Business 3. Mziling Address “"“I“ m ll"l m” II‘” Ilm Ilm IIl" II]I "lll "m I”I' ,m ||||
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65‘0? 16731 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Acditional
A Fee Required
--6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - e SO
WOLFF’ CASEY ESQ Street Address (P.0. Box Number is Not Acceptable)
% PAULICH SLAK & WOLFF,P.A.
2150 GOODLETTE ROAD SIXTH FLOOR
NAPLES FL 34102 City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of primtad nama of registered agent and title if applicabie. (NGTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
- Kake Check Payabie to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES -
TITLE MGR [ pelste TTLE [Jetmge [ Atdtion | §
NAME FREEDMAN, RON NAME s
steet mosest | 3255 TAMIAM) TRAIL NORTH $TREET AuDw:2 2
CITY-ST-21P NAPLES FL 34103 cITY-ST-2P w
c
TITLE [ pawte TITLE Clchange  [] Addrtion { O
NAME NAME e TR e e [ S oy
STREET ADDRESS STREET ADDRESS | =L %—iﬁ‘mlﬁ_:h %D%*_:[_ nr2 i
crv-sTup cITY-ST-2IP AT N eeaaw e
e — [ pelem e T [ change [} Amition
NANE NANE -
STREET ADDEESS STREET ADDRESS
ETY-8T-2IP CIVY-3T-2IP
Tme 1 vetete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-71P ’ BOTY-3T-2P
TITLE [ petern TIMLE (Jchange (7 Addition
NAME ’ (1573
STREET ADDRESS : STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
i TITLE [ peleta TITLE []changs  [] Additton
NAME NANE
STREET ADDRESS STREET ADDRESE
eITv-31-21P ﬂ "N wry-srne
11. | hereby certify that the informatidn suppjird willy this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report is frue anfl accufatk ang 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 of the rgceiyer 4r trusiee empoyfered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _
. . Daytima Phone #




