2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

99000003728

WOODPARK, L.L.C.

FILED
00 JAN 18 PM i: 20

Principal Place

400 ROBERTS ROAD
FLGLER BEACH FL 32136

Mailing Address

400 ROBERTS ROAD
FLAGLER BEAGH FL

of Business

32138-3055

SECRETARY OF
TALLAHASSEE, FE(T}?JEA

2. Principal Place of Business

375 Fentress

3. Mailing Address

315

Fcn‘tﬁ:s S

Blyd.

DA A

Blvd,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State o _F City&State_ _ - s - | 4 FE} Number e | |Applied Fo
Da Gtaus Beged TL. baujbﬁ\ S Beich FEC|T57-357 hd9 [ Inerage
Zip Country Zip Country » i $5'00 Additional
‘ 37 :,1,,‘1 ,_1 e us '0‘ B 5. Certificate of Status Desired ] vt Requirec;l

Nl

6. Name and Address of Current Registered Agent

PARKER, EDWARD E
400 ROBERTS ROAD
FLGLER BEACH FL 32136

MName

7. Name and Address of New Registered Agent

Parker Edward E,

“Street Address (PO. Bgx Number is Not Ab&ébiéb% ‘ A
] 75 enTrecss V-

o Da Glona. Beaeh  FL | %937y

anent for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

/IR L5000

SIGNATURE:-

SIGNATURE z
C e of registered agent and tide if apphicable (NOTE: Registered Agent signature required whan renstating) DATE
¢ &
FILE NOW!! FEE IS $50.00
Make Check Payable o Depariment of State ‘
9 MANAGING MEMBERS /MEMBERS Qw0 o ADDITIONS/CHANGES )
TILE MGR - [ peseta U H mao R. X ce=
e PARKER, EDWARD E e PARkeR TDWARD E
ameer avowess | 400 ROBERTS ROAD ‘ smeaonness | 375 featress Rivd.
| cov-st-ae FLGLER BEI_\CHH:E@% __‘ o . CITY-5T-21P Dcuﬂ:o n Q-BCQC_R_,‘F L3 ! !/_}
TME [ pelete TITLE u COchange [
NAME RAME
|- | STREETADDRESS.| . . - o io Smi —— p— - STREET ADDRESS - |- . R - - ————
CITY-ST-TIP CITY-$7- 1P
TITLE ] petete TILE [Ochenge [ -
NAME NAME e — —cy
STREFT ADDRESS STREET ADDRESS ED D D '—t"?f-.l 1 = = ELB =
i il -01/27/00--01027-—D03
. Pt EaddadnCl O aswaaTit M
A N AR A= L= b = r s LA AL T A
| wme O netetn e - [ Ctanga
' | MAME NAME
STREET ADCRESS STREET ADDRESS
| | coy-st-ze CITY-3T-2IP ]
(| Time [ petete TITLE Y [Jchange [--
BRI NAME
| suileer aooaess STREET ADDRESS
CITY-8T-IP ~ CITY-ST- TP
| it . [ petete ™me e ) change [ Admition
[ | WAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81- 2P CITY-2T- 7P
s o
i | 11. I hereby certify that the information supplied with this filing does not qualify 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

Tod-A74- 1o0o

limited liability company or the receiver or trus ed to execute this report as required by Chapter 608, Florida Statutes.
4 _ !
ATURED Date

Daytima Phone #



