LA S ¥

2000 UNIFORM BUSINESS REPORT (UBR) Ao

1. Entity Name

DOCUMENT #  |.99000007958 0OHER 29 ayy).

DANIA WOODY, LLC SECRETARY
AT 1 b OF S -
ALLARASSEE, 7y g
Principal Place of Business Mailing Address
4860 NE 12TH AVENUE 4860 NE 12TH AVENUE ' U| “7
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-4804

' KRN DO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEl Nymber — Applied For
‘ )7 S‘ A4 6 S Not Applicacia
- - " —
Zip Country Zip Country 5. Certfficate of Status Desired O $5'00 A.dd't"’"al
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — —— e R . Name TR
SCHMATZ, JOHN F " Street Address (P.O. Box Nurrtber is Not Acceptable)
4860 NE 12TH AVENUE
FORT LAUDERDALE FL 33334
City FL Zip Code
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
Signatwre, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES =
TLE MGHRM O netzte wne Clonge (] Addtton | &
)
- HOLLAND, GERALD M ZOOOO2EOR4S o5 g
amaeet aooness | 4860 NE 12TH AVENUE STREET ADURESS A1 N~ 1 2R §
. . . 2 R ] e ettt e PR .J.-.h_ l”
erv-st-2p | FORT LAUDERDALE FL 33334 oHvY- T2 wakeaT] O wepeT 00 a
e MGRM 1 petete TITLE [Jctiange [ addition | O
NAME SCHMATZ, JOHN F KANE
sTREET aopRess | 4860 NE 12TH AVENUE STREET ADDRESS
CITY-3T-1IF FOF"' LAUDERDALE FL 33334 CITY-ST-ZIP .
TITLE . ' . [ etete TITLE [ change  [] Addition
NAME . NAME -
STREET ADQRESS STREET ADDRESS
CITY-2T1- P CITY- 87-71P
TME [ peteta TAE [ changs [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T- 1P
TIME . ) petste TIMLE [Jthange [ ntdttion
BAME NAME
STREET ADDRERE STREET ACDRESS
CITY- ST- 2P CITY-3T-2IP
Tme : . ] petets TITLE [J Chenge [ Acditlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY- 87-7IP
11. | hereby certify thal the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3}9), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

/

imited liability compangiwe empowarad 10 execute this repart as required by Chapter 808, Florida Statutes.
s, = " 'y ar -~ ,- ‘ L
. AtG Al D o000 G- D6 Y
SIGNATURE: SL2Y ‘

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING MMNG HMEUMBER CH MANAGER Daytima Phone #




