2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000000979

1. Entity Name

DA WOODCREST LLC

Principal Place of Business

1600 ST. GEQRGES AVE.

_|P.0. BOX 1234

RAHWAY NJ 07065

Mailing Address

1600 ST. GEORGES AVE.
P.C. BOX 1234
RAHWAY NJ 07065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLED
03 RUG - P 1T

TR OF STAIE

S' ( ' L
TATLAHASSEE, FLORIDA

AP

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 22—3799293 Applied For
Not Applicable
- : -
Z'P} Country Zip Country 5. Certificate of Status Desired E/ $5.00 Additional
- Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

=" G- CORPORATION-SYSTEM:

o . - _

1200 SOUTH PINE ISLAND ROAD
"PLANTATION FL 33324

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - -
Signatura, typed or printed nama of registared agent and tite if applicabla, (NOTE: Registersd Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By Seplember 24, 2003
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
T MGRM [ pesse e [ Change (] Addition
NAME DENHOLTZ, STEVEN J NAME
streev acoress | 1600 ST GEORGES AVE STREET ADDRESS
CiTY-ST-2IP RAHWAY NJ 07085 CITy-ST-2IP
e GR 01 Delets e SN2 0O2E Bigde O addion
NAME BIEG, KENN R NAME 03/04.03--31 UEI:.--U 10 #¥50.00
streeT aoDress | 5 SOUTH REGENT STREET STREEY ADDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CIvY-5T-2iP
TITLE - ) Oloeete. __ § ™me _ —~y = ""flC!:anﬂe {1 Addition
NANE ’ NAME DL Idﬁ—‘g"’r:-ﬁlll ALY
STREET ADDRESS STREET ADDRESS 03/04/ D:i"nlﬂ‘-
CITY-ST-7IP GITY-ST-2IP
TITLE O Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
e [ Detete TILE [3 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-S7-2P
TTE [ petete TITLE [Jchange (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my si
limited liability company or the recalver or irustee empo

SIGNATURE:

BATJAE RESFEURRDU. Denholfe

re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to¥execute this report as required by Chapter 608, Florida Statutes.

22
15703 5287 3000

SIGNATURE #HD TYPED OR FRINTED NANE OF LIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirme Fhone #

21762

CR2E083 (4/03)



