2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT # L99000007958 | , _
1. Entity Narne F l L, E— Q O
DANIA WOODY, LLC ‘ -
AR 26 PH 201
01 N
., . . . . ey OE ST;\\TL
Principal Place of Business Mailing Address TSR ICAN. Ok \'L)f\
4860 NE 12TH AVENUE 4860 NE 12TH AVENUE }13\‘53LE FLin
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65‘0969665 Applied For
Not Applicable
P Country Zp Country 5. Ceriificate of Status Desied [ 9900 Additional
Fee Required
.. 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name } ~ _
SCHMATZ, JOKN.E. . L - - '
4860 NE 12TH AVENUE } Stre-et Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE -
Signature. typed or printed name of registered agent and tille if applicabls. {NQTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE [ pelete TITLE [ change ] Addition
o | son = .| Tooopsssasdo
STREET ADDRESS FORT LAUDERDALE FL 33334 STREET ADDRESS C e e =04204/D1--D1093--1005
CITy-ST-20 CITY-§T-2IP e e et e SRS D0 S sEnnS0, 00 =
MLE 1 Detete TITLE p\hEMREﬂ-— ﬁChange [ Addition
NAME SCHMATZ, JOHN F NAME Tauw SCpM-ATL
4860 NE 12TH AVENUE 0o oo hove
STREET ADDRESS STREET ADDRESS | Y Ne i3t
arvsrze | FORT LAUDERDALE FL 33334 I | Br L anpanm e, L
TITLE ) [ Delete TMLE i . O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP ) ) ; .. .
TITLE - — = 7 Delets- TILE [(d Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
miE I {1 Delete TILE [ Change  [J Addition
NAME - NAME
STREET ADORHES STREET ADDRESS
CHTY-S7-2IP ’ CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ORI ‘47)77"”2"“' '3/0?0/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGIN,JMEJIEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

R Y NPT

v LFIEN00



