2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001261

1. Entity Name

WOOD MORTGAGE, L.C.

b

A
=

Principal Place of Business

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34100

Mailing Address ;

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103 ‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc. 1

' KA

~

FILED :
May 15, 2002 8:00 am:
Secretary of State

05-15-2002 90135 007 ****50.00

Yptiat

(AT

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-071N1 Not Applicable
Zp Country Zip Country ‘; 5. Certificate of Status Desired V:l Eese‘ggql‘ﬁ?:;ﬂonal
" 77 6. Name and Address of Currert Registered Agent - 7. Name and Address of New Reglstered Agent
Name
WOLFF' CASEY ESQ Street Address (P.O. Box Number is Not Acceptable)
% PAULICH SLAK & WOLFFPA,
2150 GOODLETTE ROAD SIXTH FLOOR
NAPLES FL 34102
Clty Zip Cede
/'\ /)

8. The abou'e namgld ntity

hbmits this stdtenfient for the purpoge of changing its registered oﬂlce or registered agent, or both, in the St

‘L
éﬁd’)_,

SIGNATURE Mnauk, typerol # registerad agent and title i lcable. ‘ I (NOTE: Registered Agent signatura requirad whan reinstating) L~ DATE
! / ALE Now!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, :“!002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TTLE MGR ' O oelete TILE ' Ol crange [ Addition | 5
NAE FREEDMAN, RON NME >
STREET ADDRESS 3255 TAMIAM' TRAIL NORTH STREET ADDR§§S 8
CITY-ST-ZIP NAPLES FL 34103 CITY-ST-ZIP u
TITLE ] Delete TITLE ] I change [ Acdition %
NAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE oo - T o © O'pelete TITLE - ~ - ['Change  [J Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-g7-2p
TITLE O Delete e i [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P CITY-87-2F
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /‘“\ CITY-$T-2IP

11. | hereby centify that the infog

SIGNATURE:

SIGNATURE AN

I

¥ accura!e and :

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | gm a managing member or manager of the
B/ empowered to execute this report as required by Chapter 608, Florida Statutey!

Date Daytiime Phona #



