o . APERUYEL
2000 UNIFORM BUSINESS REPORT (UBR) F%LNEDD

JOCUMENT # | 99000005584 00 APR ~3 PH(2: 4 |

Entity Name

_INWOOD INVESTMENTS, LL.C.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
il Nacs of Business Mailing Address
12088 SUGAR PINE DRIVE © . 12088 SUGAR PINE DRIVE ‘Jl l l 8
WELLINGTON FL 33414 WELLINGTON FL 33414-5640

o R

- F;r?ncipal Place of By }nes;s - .
Y50 B @roeN AVE 45028 GARGEN AVE |
Suite, ApL. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘Fi! State ity & State 4. FEI Number Applied For
LA ] A’M BCH' ¢ FlA “f( éM Bcurl RA (‘ 5 - Oq 33-6 q 5 Not Aoplicable
3%‘{ 0 6 60%1 % ;29:)3406 oo _._E;_jgta .. - 5. Certificate of Status Desired . [J ?gfﬂog Lﬁrdecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name, -
MM GEoREE [ass
MCMINN’ GEORGE HOSS ‘ Street Address (P.O. Box Number is Not Acceptable)

1637 S. MILITARY TRAIL, SUITE A-§

WEST PALM BEACH FL 33415 '. Usp2 B GARDEN Ave
. cnw L&:LB ECH FL [ %4466

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 @A@Qﬂw—' EORLE: IOSQMC-L{[ o —— _3-30-00

Signature, typed or printed name u'ﬁegisterad agent and lifls #f applicable, (NOTE" Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
N

3

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM ' 3 petete TmE oy . C'hgamca
v MCMINN, GEORGE ROSS - LO000321 ¢ ZEie =€
sTReer aooress | PO, BOX 17133 STREET ADDRESS -4/ f_Dr,_'_ D0—--011 1‘.-%'“9&1
arv-stoe | WEST PALM BEACH FL 33416 oy ST L - wmadS0, 00 seskRb0. 0
TITLE MGRM 7 petez TInE [ Chaoge [ ] Adiition
NAME CROWLEY, MICHAEL L NAME "

streEv avoress | 12088 SUGAR PINE DRIVE ) STREET ADDRESS
erv-st-2r | WELLINGTON FL 33414 L mm = = .

TINLE (] peteta THHLE [Jchange [ Addttion
NAME ' NANE

STREET ADDAESS LTREET ADDRESS

GITY- $T-2IP CTY-ST-11P
TmE ] cetats TTLE [ changs  [T] Addition
Emz HAME

TREET ADDRESS STREET ADDRESS
CITY- 81-2IP cITY-$7-2IP

TiTe [ ekt TTLE [ chamge [ Aoation
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY- $1- 1P oITY- 57 2P

TITLE [ peietn TITLE (O ctangs [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-21P CITY-BT-TIP

11. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | 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.

= BEGRIMMwm 3-30-00  Spl-dt8-013¢

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Phone #

SIGNATURE:

1819000 ;

el

CR2E083 (9/99)



