2001 UNIFORM BUSINESS REPORT (UBR) T

|
1. Entity Name
WOODPARK, L.L.C. G HAY IL PM J:54
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
375 FENTRESS BLVD. 375 FENTRESS BLVD.
DAYTOMA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, efc. . " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applieg For
59—3591 149 Not Applicable
“ip Countn: P . Coun}ry . 5. Certificate of Status Desired O $5.00 Additional
Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER' EDWARD E Street Address (P.O. Box Number is Not Acceptable)
375 FENTRESS BLVD.
DAYTONA BEACH FL 32114
City FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerec Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TIE MGR ' O Delete TME Ol change ] Addition | S
NAME PARKER, EDWARD E NAME . _n“_“"_“_“ 1<} 4 1 blj-j":"l-—-"—-q- =
seev aporess | 375 FENTRESS BLVD. STREET ADDRESS e/ —nins2——nn2 2
crv-s7-zp | DAYTONA BEACH FL 32114 ¢ITY-ST-7P *;-4,;*-**{_,1 00 s, 00 ‘3
e ' . - O pelete TITLE ' [ Change [ Addition (D_:) '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE S ) O patete TIME ] i - [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClTy-ST-2IP
TILE O Detete TITLE : [ Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' 1 Detete § e [ Change [ Addition
NAME NAME
STREEY ADORESS . STREET ADDRESS
CIry-ST7-21p CITY-ST-27iP
me [ Detete TLE O Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - ) CITY-ST-2IP
11. | hereby certify that the information éshp ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart is trug an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the

wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: EROUES 38L-97) 70

SIGNATURE AND TYPED OR PRI% NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




