-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 21, 2003 8:00 am

DOCUMENT # MO1000002915

1. Ertity Nama

WOOBIHACA, LLC

Pringcipal Place of Buéiness
1100 E. HIGHWAY 98 EAST. 8 801

DESTIN FL 32541

Mailing Address

1100 E. HIGHWAY 98 EAST, B 801

DESTIN FL 32541

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

Secretary of State

ﬁ OO P47 [
LA A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 26.0017585 Applied For
Not Appiicable
Zi Zj m
P Country P Country 5. Certificate of Status Desired O ’?959'221 S?edc;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; e s o e = e Name T - b

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submils this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CRZE083

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
T R Due By May 1, 2003
[: LA MANAGING MEMBERS / MANAGERS, 10. . ADDITIONS / CHANGES
- TLE MGRM - Sy eal ¥ g Ly e ] Delte TITLE i [IChange [ Addition
nwe © | ROGERS, WAYNE * .7, | .| NwE b i i
STREET ADDRESS | 1100 HWY 98 EAST B 801 o . { smeeT anomess” '
CITY-ST-2IP DESTIN FL 32541 e~ cmv-sr-zp /
TITLE MGRM S elete TILE i [J Charge [ Adgiion”
NAME HAMNER, CLAY NAME .
STREET ADDRESS | 2202 W MAIN ST 3 900 STREET ADDRESS |
CITY-ST-2IP DURHAM NC 27705 CITY-ST-IP \
L MGRM O Delete TITLE szfhange [ Addition
NAME - |-CARD, JAMES . Cm e [oNaME e - et i e
STREET ADORESS | 1933 COMMONWEALTH LANE STREET ADDRESS _
arv-s-2¢ | TALLAHASSEE FL 32303 onv-5T-2¢ \
TIME 7 Detete TLE [ Changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§7-21P CITY-ST-20P
TITLE P S S i TmE [ Change [ Addition
NAME g e ;.Jk-, DL o o S
STREET ADDRESS : R R W PN S A STREET ADDRESS . \
CITY-5T-2IP AP SRR SPLACIIS ” NG T A CITY-S1-ZIP tr
“TIE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . ) CITY-5T-ZPP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | further certify that 1he‘infoc@r?éion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of
limited fiability company or the receiverar trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ~

lDate Daytime Phone #

I/jo/ 0% 3 41d-pSiM

oooa17? . IR

(10/02)




