2000 UNIFORM BUSINESS REPORT (UBR)

P,E?chlaJml:nENT # 1.99000007802

ADAMS/WOQD LIMITED UABILITY COMPANY

0O HAR -3 AHID: 03

Principal Place of Business Mailing Address

100 NORTH BISCAYNE BLVD. 215T FLOOR
MIAMI FL 33132-2306

100 NORTH BISCAYNE BLVD. 21ST FLOOR
MiAMI FL 33132-2304

2. Principal Place of Business 3. Mailing Address

O R A

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State B City & State 4. FE! Nurber | Applied For
6 6_ 0q7 a 3 q 7 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E ?ese'gg‘lﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MUINA, MARGARITA P ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD, 21ST FLOOR
MIAMI FL 33132-2306
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent‘q or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I{ FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS f CHANGES
TE MGRM [ pesete TITLE I —— R ]
- ELDA A WOOD REVOCABLE TRUST e SO0 e =
smmest anoness | 100 NORTH BISCAYNE BLVD, 21ST FLOOR $ToeeT Aouness FRARRED 0 kR (0
CITY- 3T-21P MIAMI FL 33132-2308 CITY-31- 2P FEETRA M TR
TITLE [ pesta TIE [ change [ Additien
NAME NAME
STREET ADDREXS STREET ADDRESS
CITY- 37-7IP RITY-31-21 "’Vhﬁ 5 lbloo
TME [ petetn TITLE [Jchange [ Additien
NAME NAME o )
STREET ADDRESS STREET ADDRESS -
CHY-8T-IP CITY- 8T-ZIP
TImME (-] beleta TITEE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CITY-$1-21P
TITLE [ potate HILE [(Jchangs [ Additton
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-2T-2IP CITY-ST-2IP
TITLE [T petots TITLE [ change [ Addition
MAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-IIP * CITY- 8T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 ilability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jos-4= "

%@,wﬂ N /z92

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURE: X (VMT%?E,ﬂaBQ}UHM Y

~

Date 4 \_ Daytime Phone #

7S00 0K

N

CR2E083 (9/99)



