2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

TWO WOODS L.L.C.

99000003661

FILED
-2 PH 253

00 FEB

Principal Place of Business Mailing Address

1560 SIXTH STREET. SE
WINTER PARK FL 33880

1560 SIXTH STREET, SE
WINTER PARK FL 33860-4509

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

- Hllllllllllllﬂlll!llIIUIIlﬂlll|||l|”|||l||l|ﬂ|llﬂll!lllllll!II!

City & State City & State 4. FEI Number Applied For
59- 2582865 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired = $5.00 Additonal
— - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZELWOOD, HARRY W Street Address (P.O. Box Number is Not Acceptable)

1560 SIXTH STREET, SE

WINTER HAVEN FL 33880

City FL Zip Code
8, The above namedg 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 ar printed nama of registered agent and title if apphicaizia {NGTE: Registeradt Ageat signature raquired whern rainstating) DATE
FILE NOW!! FEE IS $50.00
Wiake Check Payable to Deparlmeni of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM ] peletn Tme [ thangs [ Addition
NAME HAZELWOGD, HARRY W HAME
sttt aooaess | 1560 SIXTH STREET, SE STREET ADORESS
crr-sr-ze | WINTER HAVEN FL 33880 cifY- 37-0p
e ] Deleta e £.00. R(,_\\,,Jj . Memba~ [0 cnange 5] Adition
BARE NAME ¢
ATREET ADDRESS smesrmoness | WS Oreh ato Place
CITY-$T- 7P CITY-8T-TIP L‘i‘}\a(_(‘_ ) ™Y iygso
me - [ peters e ' (Jcnangs [ Adéhion
NANE NAME
STREET ADDAESS STREET ADDAESS Lot Tl L L T A e _.""; —_1
SITY-37-20P eITy-31-7IP =L :nz 1]3 p rﬁl-ﬂ} 11_;{-’.—--~U =
TITLE [ pelste TTLE PrT T I T ']J_:,,,_m
NANE NAME
STREET AUDRESS STREET RODRESS
CITY-3T-TIP CITY- 8T-21P
TmE [ petetn i Cichange [ Atdition
NAME NAME
STREET ADDBESS STREET ADDRE¥S
CITY-$T-7IP CITY-3T-2IP
e [ pelatn TLE [ chenge (] Additton
NAME RANE
TTREET ARDRESS STREET ADDRESS
eiTy-e1-2F CITY- 21- 1P 2 /2' /00

1 I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | Hl ther ﬁlfy tl‘(_ the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TN AT )VZQ
= e

SIGNATURE:

-/ §63-293- 039

SIGNATUHE AND TYFED OR PRINTED HAME OF SIGNING MANAGING MEMB

%ﬂmﬁ”

Date Daytime Phone #

4¢ 08LLI00

- NB3 (9/99)

(s



