;2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.D. WOODRIDGE, LLC y o

L99000006007

Principal Place of Business

STE #407 SOUTH
160! BELVEDERE ROAD
WEST PALM BEACH FL 33406

Mailing Address

STE #407 SOUTH
1601 BELVEDERE ROAD
WEST PALM BEACH FL 33406-1541

2. Principa! Place of Business

Suite, Apt. #, etc. -

3. Mailing Address

Suite, Apt. #, etc.
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City & State City & State 4. FpiNumber - .- =- Applied For
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_ Zp Country Zp Country 5. Certificale of Status Desired O ?ez'gg L:li\:!e‘:’i!ional
6. Name and Address of Cunéﬁt_h;gis;ehréd Agent |7 7~ Name and Address of-New-Ha-gIS'tered Agent B
’ Name
— = == = esm o R e L B e e S= -
MAPES’ PAUL Street Address {P.0. Box Number is Not Acceptable)
STE #407 SOUTH :
1601 BELVEDERE ROAD
WEST PALM BEACH FL 33406 City FL | &pCode

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 Fiorida.

SIGNATURE
Signalire, typed or printed name of ragisterad agent and till's if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES -
TITLE MGRM - 3 aeets TTLE Oonangs (] aaomen | &
NAME MEYER DEVELOPMENT LLC NANE g—
sme aoress | STE #407 SOUTH, 1601 BELVEDERE ROAD STREET AUDRESS °
chY-sT P WEST PALM BEACH FL CITY-ST-2IP w
s | SIS T SON0032 8250 -Sagm | 5
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STREET ARDRESE ) STREET ADDRESS
CITY-$1-2IP CITY- 31-F
“TLE [ Delets TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-219
TE ' [ petata TITLE [ crarge [ addition
NAME [of NAME
staeEr aniaiks STREET ADDRES3
cITY- $T-21P CITY-8T-IIP
mé 1 neles e (Jchangs (] Audition
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STREET ADDRERS STREET AODRESS
- - CITY-$1-2IP

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 repart is rue and accurate and thal my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:
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SIGN.;ﬂ’UHE AMD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




