||
2002 UNIFORM BUSINESS BE?:,O_RT (UBR) Ma 251%0%12) 8:00 amg

DOCUMENT # 99000007306 Se{retary of State

1. Entity Name
WOERNER LAND L.L.C \/ 05-22-2002 90209 021 ****50.00
*Principal Place of Business Mailing Address
LPHILLIPS SOUTH EAST TOWER. STE. 1100 PHILLIPS SOUTH EAST TOWER. STE. 1100 P
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE 965927
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 066 Applied For
58 Not Applicable
Zip Country 2z Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent - V==~ ~2>+"
Name
WOERNER, LESTER J
; Street Address (P.C. Box Number is Not Acceptable)
777 S FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. v \
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGR O elete e Ochange [ Additon | 5
NAME WOONER MANAGEMENT, INC. NAME e
STREET ADDRESS 771 S FLAGLER DR[VE‘ SU|TE 1100 STREET ADDRESS §
- ST-21p WEST APLM BEACH FL 33401 cry-sT-2IP &
TITLE O oelete TITLE ' [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-57-2IP
mme - = - R Oloetete - [ me o - memme < e o oo~ ..o [Dethange  [J Acdition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE O oelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S87-2IP
TITLE (73 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
X CiTY-ST-ZIP CITY-ST-2IP
F TRLE [ pelete TITLE .o [ Change [ Addition
. NAME NAME
( STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutos. [ 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 mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7 e g At =2 ! 1’:: A WILLHE AT S FE-N .
SIGNATURE: D ilp ) ==E )T P witiaes, TR, frofor  HE5- 30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MPMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




