2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (. 9 § 000000 Y[

1. Entity Name

WooDL A LorD | LLC

Principal Place of Business

Mailing Address

2. Principal Place of Busing
279 57, Ceptes ST

3. Mailing Address

gofUN2l BM 933

SECRETARY CF STATE
TALL ARASSEE, FLORIDA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sﬁfu P City & State 4, FEI ber Applied For
gﬁ 6’[/577/‘/‘{ , FL gﬁ - 5§73q g g Not Applicable
in ntr Zip Country - ) $5.00 additional
. te .
é ) g L_{, @ ) gjﬁ < 8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) c/-ogqoh* Fenn e e
A 79 ST GeEeotss ST

=

e

Street Address (P.O. Box Number is Not Acceplable)

g A’I/G-US’?'//\@’ & 32.0 S/ljl City FLL | Ze 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. lyped or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE ﬂ/) &G ﬂ. id! [ pelats TMLE (I Change [ Addition
NAME Jozeon P. F,nnéﬁﬂ n NAME
STREET ADDRESS 0[5 . Ged < STREET ALIDRESS
ovstze | A £ iﬁ;\ dsflze FL %10 £y CITY-ST-2Ip
TILE N Z T [ celete TMLE [ change ] Addition
NAME m&l*’@ el Fiona 22?” NAME
STREET ADORESS | 1764 L4 . 6€or . STREET ADDRESS JoOiglig——5
- == e
CITY-5T-2IP S4 . Avg US"’H’LZ w2 210 [/‘71 CITY-ST-2IP BDQEIDT;;’ - = An |
TITLE M Gfﬂ/M i’ [ pelets TMLE sERkS0. 00 @,ﬁmmgzstﬂ_mnon
NAME Qev o J. KOCf\tlﬂ e NAME
swrivkess | 15 MEROOLS Bropr. PANVE . RSERMESL o e e e
st D e VEES, Ve TO2X030 CITY-ST-2IP
e M W\f [ Delete TILE I change [ Addition
NAME M hreL J. WD}J NAME
STREET ADDRESS | & e O MICC o AVE STREET ADDRESS
CITY-5T-2IP ST - AvsusTINE | FL 3208 CITY- §T-21P
TILE JWE-2 nN O Delete 1TLE ] Change [ Addttion
NAME C. ey S TM NAME
STREETADDAESS | 5 GO L0 M SSion AVE STREET AUDRESS
CITY-ST-2IP 1. AVeUSTINE, FL 220 8Y CITY-57-2P
THE & T 7 Delete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lia

SIGNATURE:

bility company or the receiver or trustge empowered

execute this report as required by Chapter 608, Florida Statutes.

Q//ﬁ? /00 (2o) §24

SIGNATORE AND TYPED OR PRlNTE@E OF SIGNING MANAGING MEMBER 0R MANAGER

bale ﬁaﬁwme Phone #

CR2E083 (11/99)

66 ﬂ



