FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am §

vt v Secretary of State
-28-2002 90004 028 ****55.00
TWO WOODS L.L.C. 01-28
Principal Place of Business Mailing Address
595 CYPRESS GARDENS BLVD.. SUITE 330 595 CYPRESS GARDENS BLVD.. SUITE 330
WINTER HAVEN FL 338304410 WINTER HAVEN FL 338804410
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3582865 Applied For
4 Not Applicable
2 t Zi t i
P Gountry ® Gountry 5. Certificate of Status Desired $5.00 Adaitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ Name ) : ” ‘ -
HAZELWOOD, HARRY W _
Street Address (P.0. Box Number is Not Acceptable
1560 SIXTH STREET, SE pracle)
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS / MANAGERS — Y10 — ADDITIONS/ CRANGES
e MGRM J Delete TILE O Change £ Addition | S
NAME HAZELWOOD, HARRY W NAME =)
STREeTACDRESS | 595 CYPRESS GARDENS BLVD., SUITE 330 STREET ADCRESS §
oTv-sT-z2 | WINTER HAVEN FL 33880-4410 cirv-st-2° o
o
TITLE [ pelete TITLE [Jchange  [J Addition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [J Change [ Addition
NAME i - NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiyr or trustee empowpred togkegyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: print 2rhs  §43-293-73%
SIGNATURE AND TYP! ORIZED REPRESENTATIVE ¥ Dae Daytime Phone #




