k—=-r

2 FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # M99000001100 ' cerelary of S'ate

1. Entity Name

WODFI LLC
y
Principal Place of Business Mailing Address VUUVVaaw
100 NW 12TH AVE 111 NW 12TH AVENUE
DEERFIELD BEACH FL 33442 LEGAL DEPT. JMFDF18

DEERFIELD BEACH FL 33442
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e e [l

“Suita, Apt. # stc. Suite, Apt. #, ete. L E= g AL DE {1 CHECK HERE IF MAKING CHANGES
Mp1 Dol S MEDEDIL
City & State. City& State _ 4. FEINumber 660934017 Applied For

EE.TIELZD%EM PL—‘ Dﬁﬁkﬁﬂ" ‘Bsfbh FZ— Not Applicable

$5.00 additional

3 9 44}2_ ?jgﬁ.- %Z % M Co(unt{rys A’ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT 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 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
Signature, typad cr printad name of registerad agent and tiia if applicable. (NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
i —j.Make Check Payable to Florida Departmentof State | ... - [ .. c==
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGARM O Delete TIME MG}R M KChange ] Addition
e WORLD OMNI FINANCIAL CORP v | IDORED OM N ¥ ; N AMC AL Co EpP
STREET ADDRESS | 100 NW 12TH AVE STHEET ADDRESS ng
ormy-ST-2Pp DEERFIELD BEACH FL 33442 Cimy-S1-2IP lg E‘I_. L= ’35%-
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O oalete TLE ' [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 tc execute this report as reqmred by Chapter 608, Florida Statutes.

I WHELAA]
SIGNATURE: M\“IWU RE@M&&\J oihefos 9S40 i)

smu?ﬁ )Edsn OR PR‘ﬁED—FHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

CR2E083 (10/02)



