2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M01000002915 /SR 29, 2002 890 am
1. Enty o ecretary of State
WOOBIHACA, LLC 09-29-2002 90004 044 ****55 00
Principal Place of Business Mailing Address
1100 E. HIGHWAY 98 EAST. B 601 1100 E. HIGHWAY 98 EAST. B 801
DESTIN FL 32541 DESTIN FL 32541
o s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_2b6- 001754 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desires 54 ?:Z'gg‘ lﬁ:’;ﬂ”””al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
= L e e P e Name - - - S -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | 2 Code

8. The above named entity submits this statement for the purpese 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 printsd name of registered agent and title if applicable (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOow! FEE s $50 00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. i ADDITIONS /CHANGES
TITLE MANREEMEJT G TR AT ‘l’% T Dbz me Ol crange [ Additien
NAME wﬂ\fﬂg Adbeds &0 NAME .
STREET ADCRESS | 1{ O O Hwy 4 EAST © STAEET ADDRESS
CITY-ST-2P Qe $TIN FL 3asy CITY-S1-2IP
T T L "
LT3 MAN AsEm com Delete e O chenge [T Addition
NAME LAY H AmVERC NAME
STREET ADDRESS | 2, 2 02 . b 5T #"i ©o STREET ADDAESS
CITY-$7-2IP DIt ¢ 2770 5 CITY-S7-2IP
MLE ﬂ'\ ﬂl\,ﬂﬁf M Lommi ﬂ TITLE [ Change [ Addition
NamE"T T 3" —‘—59‘” D~ NAME - IR -
STREET ADDRESS 3 2 Commo M W bﬁl—m "'HI'/ 9 STREET ADDRESS
CITY-$T-2IP Tﬁ"r‘— A HAS 5 F JA T 30 3 CITY-8T-2IP
TITLE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TITLE [T pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP
TITLE [T Delete TITLE Tt [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1ba My slgnature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiverdr trustge empowerped to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A fye=b7 <=0 0’/ WA‘/ uto/AMﬁll—

SIGNATURE AND TYPED OR PRINTED NA‘!E OF SIGNINB«IMNAG G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dawms Phone #

I

CR2E083 (4/02)




