2000-JL'FORM BUSINESS REPORT (UBR) S

DOCUMENT #  M99000000932
1. Entity Name 00 MAY |51
WOODVIEW ENTERPRISES, LLC - _
SECRETARY OF STATE
. raLL AHASSEE, FLORIUA
Principal Place of Business Mailing Address
328 45TH ST. CT. WEST 328 45TH ST. CT. WEST
PALMETTO FL 38221 PALMETTO FL 342216700
. \
2. Pr:‘ncipai Place of Business 3. Mailing Address . ‘ ]ll"'u ||I IIHI "m Ilm IIHI I|{H Ilm Ilm II”I !I[II “”I “" ’II’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WHLITE IN THIS SPACE
i
City & State City & State 4, FE! Number | Applied For
88'042727|1 Not Applicable
enlP e .| Counmy | ZP C?L{ntry 5. Certificate of Status Desired; [ $5.00 Additional
- . == N ~ _l-.._  FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name IT

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE, SUITE 900

Street Address (P.(). Box Number is Not Acceptable}

i
MIAMI FL 33131 ’

City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of FI;orida.
SIGNATURE . - -
Sigrature, typed or printed name of fegistared agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . [ petem THLE [Jchangs  [[] acditton
RAME AllS, INC. NAME
staeet aonaess | 328 45TH ST. CT. WEST STREET ADDRESS ,
CITY-ST-2tP PALMETTO FL 34221 , CTY-37-11P .
e o ) vetete e ":I:Il—!'!| - ‘__Elmm E!mnl.i%
NAME ' ‘ NAME i1 I 'qé e
STREET ADDEERZ STREET ADDRESE "Dr;‘ ET* "“'I lﬂj'j ~-014
CTY-$1-20P CIY-47-0 E £ ’l{ o000 #‘****;"U UD
me-— - --- " 0 = = AT - e fjme | T T T T i1 change Dmmn
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CNY-ST-1P; CITY-3T- 2P ‘
TITLE A M betete TITLE [Jchange [ Addition
NANE A NAME
STREEV ADDRESE STEEET ADDRESS \
OTY-81-11P , CITY-ST-Z1P i
TiTLE [ Delote TITLE ‘ [] changs [ nddiiion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-3T-2P CITY- $1-TIP |
TME ’ O delets mE ! [Octangs [ Addition
NAME NAME |
STREET ADDRERS STREET ADDRESS }
CITY-3T-2IP ’ \\ CITY-ST-7IP

with this filing does not quaiify for the exemption stated in Section 119.07{3}i), Florida Statutes. \l further certify that the information
true and accurat and‘\eat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report i
thivreceiver or tristes'ampowered to exscute this repon as required by Chapter 608, Florida Statutes.

limited liability compans

SIGNATURE: _ Y\ AANRNE REQUIRED W/ Dow| o) - 5I0NRD

\E AND TYPED QR pﬁlﬁ@ HAME OF FIGNING MANAGING MEMBER OR MANAGER l F | Daylime Phone #

I

'

CR2E 083 (4/99"



