2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L. 96000001261

1. Entity Name

WOOD MORTGAGE, L.C.

Principal Place of Business

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90003 033 ****55.00

NI

[0 CHECK HERE {F MAKING CHANGES

h Y
City & State City & State 4. FEl Number 65-0716 1 Applied For
Not Applicable
Zi Count i Count it
P ountry 2l ounty 5. Certificate of Status Desired \ﬁl $500 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WOLFF, CASEY ESQ ™ =~ = = e e ko NALDS - FALs pphr o — - ]

% PAULICH SLAK & WOLFF,P.A. Street Address ABox Number i%ccep ble)

2150 GOODLETTE ROAD SiXTH FLOOR kg Saama

NAPLES FL 34102

City in.Co
A ) Abaplg FL [ €572
8. The above ngmedentity sub ‘l this ftatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio i y
SIGNATURE : _ /g 0 ?
Signgturs‘typed or printed name ! registared agent and titla if appricabla. (NOTE: Registerad Agen! signature requirad when reinstating) [ Df E
4
FILE NOW11t FEE IS $50.00
Make Check Payable to Florida Department of State
2 Due By May 1, 2003 \

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGE\S
TLE MGR O Deiete THLE N{Z Change (] Acition
NAME FREEDMAN, RON NAME + !
STREET ADDRESS | 3255 TAMIAMI TRAIL NORTH SIREETADDRESS | 24 24 ] Ay Ans e l ¥ . A) .
orv-srze | NAPLES FL 34103 ovst2p | A Ppge bet (20 i8R
e [ Delets e ! CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TE O pelete TITLE [ Change [ Addition
KAME . - T e g TR - Lt e NAME o - - —— | prm— —_— . - -
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete TILE {JChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-5T-2IP
TILE O Celete THLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP

ith thik filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
bt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Floriga Stagiites.

11. | hereby certify that the intormaticn supplieq
indicated on this repdrt istrue and accurg® and t
limited liability company of the receiver g stee gmpowereg

25106 1-0602 y2 2.

Daytima Phone #

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME -Df SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|

CR2E083 (10/02)



