Y. v

2002 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # AQ0000001745 EiED

¥ S020000

1. Entity Name
WOODBERY FAMILY LIMITED LIABILITY PARTNERSHIP 62 SEP 20 it G: 01

Principal Place of Business Mailing Address L‘ECHET,‘_‘:‘Y (F STAIE

1659 HULL GIRGLE 1659 HULL CIRCLE TKLLAHASSEE, FLORIDA

ORLANDO FL 32006-:177 ORLANDO FL 3?&3-31 77 )

2, Principal Place of Business 3. Mailing Address ||||’I” "” ||Iv |||” ||"| II”“Ilu I|m "m "I" ‘Im Ilm |m "ll
Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 59'7196619 Applied For
Not Applicable

Zi Count i e
P ouniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent

. e - . .
MCCORMICK, ALLEN K Sawes =N | @\T ¢ be .
7520 RIDGEWOOD AVE, #602 ISEEi Adggess (20. Bo:NumbEr is N]l AC%@) ! ! ‘ {

CAPE CANAVERAL FL 32920
cnyor a [ _ FL _g;:Cod

B. The above named enlity subrnits this statement for the purpose of changing its registered office or registerad aﬁer?t'. or bath, in the State of Florjda. | am familiar with, and accept

the obligations #f registered agent. W /
— . 9/90/5005—
i A L 4

SIGNATUR Y,
Sigrature, typed cr printad name of radstered a*nl and title if applicable. - DATE
95 c;ag%al Ckgyoutiogs $5.900,00b50d 10. An;cigg ,CE; Eapgal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
.25 Showmgyf record. in to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT?, STREET ADDRESS g
NAME WOODBERY, RICHARD COLLINS, JR., TRUSTEE 3
saeet aooress | 1659 HULL CIRCLE 3
cov-s-z» | ORLANDO FL 326806-3177 om-st-zp i
BOCUMENT # STREET ADDRESS S
NAME WOODBERY, LOUISE F TRUSTEE
STREET ADDRESS | 1659 HULL CIRCLE . N MMl -S4 9——1
cmy-s7-2P - QRLANDO FL 32806-3177 : =10/02/02--01 0232026
T A ea— T CaE=raneepue =+ 7753 0 SN S 32 ) S o
e STREET ADDRE
STREET ADDRESS ¢ g
CITY-ST-2IP Y- ST-2¢
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CITY-ST-2P GTy-sT-2P
DOCUIMENT #
N STREET ADDRESS
STREET ADDRESS X
CITY-ST-76 CITY-$T-2IP
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CTY-ST. 7P ' cmi-sr-zp

14. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicgted 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 General Partner of the limited partnership or

the réteiver or trustee empowered 1o execute thig report as requirec by Chapter 620, Flarida Statutes

BRSSPI

SIGNATURE:

W




