2003 LIMITED LIABILITY COMPANY
“~-{JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007306 R
1. Entity Name ' “ "
WOERNER LAND L.L.C. . L E D’
FILED
£
Principal Place of Business Mailing Address 03 APR 30 PH 3: liB 3
PHILLIPS SQUTH EAST TOWER. STE. 1100 PHILLIPS SOUTH EAST TOWER. STE. 1100
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE e T ADY D CTA '{r‘
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 SECRETART b SiAlL
2. Principal Place of Business 3. Mailing Address »Hﬂmﬂm“"lﬂ"ﬂﬂmnmm ||||||| " ""l |m!m
Suite, Apt. #, etc. Suite, Apl. #, atc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0958066 Appited For
Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O gese-ggqﬁf:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
WOERNER, LESTER J
777 S FLAGLER DRNE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature retjuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR 3 Delete TTLE meae R Change [ Addition
NAME WOONER MANAGEMENT, INC. NAME weerner Manage ment, Inc.
strera0Ress | 777 S. FLAGLER DRIVE, SUITE 1100 smecraoveess (117 S- Flagler Dyive, Suwite 1100
arv-s-2¢ | WEST APLM BEACH FL 33401 ov-seze |Wes+ frdlm Beach | FL 3340]
TITLE 1 pelete TLE [] Change  [J Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS g A B RSt e "1""3 .
CITY-ST-2ZIP OITY-ST-7 04/ 30/03-~01051--007 #4050, O
TILE 1 pelete TITLE [ change £ Addtion
NAME L. , . NAME . .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE O change 3 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TTLE [J petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP
TITLE 3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify 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 en this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

Fr DLV O N § L A, .7’,{_4
SIGNATURE: \ZIEN /=S EOVIRER . Afrtfoz G520 E25-3147

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IMN-I.&NG ME‘JBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

0026939

CR2E083 {10/02)



