2001'UNIFORM BUSINESS REPORT (UBR)

Lo, 42 =l
L TR Ny .
DOCUMENT # 00800006412
1. Entity Name . . Fn l L E D
OAKWOOD DEVELOPMENT, LLC
4.
0} OCTHT PMI2 17
Principal Place of Business Mailing Address R
; SECRETARY OF STATE
223 8. WOODLAND BLVYD. 223 5. WOODLAND BLVD. TALLAHASSEE. FLOR‘DA
DEIiAND FL 32720 DELAND FL 32720 . 4
= e v AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apgplied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 gg'g?q L’;‘ird::ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T TBAUER KIRK'TT T

Street Address {P.O. Box Number is Not Acceptable)

223 S. WOODLAND BLVD.
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida,
SIGNATURE N T T T s N e e —_

Signature, typed or prinied nama of registered agent and tite If applicakle. {NOTE: Registerad Agent signature required when reinstating} = — == """; -f::"_;' 1 T Q-

. LT e P e § L I N J v L] .
FILE NOW!!! FEE IS $50.00 kS, OO kS0, 00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE O Delete TITLE | MGRM. [ Change ﬁAdm‘zion
NAME ot NAME JAMES B. CLAYTON
STHEET ADDRESS STREET ADDRESS MINERAL RIGHTS ROAD
CITY-S1-2P CIY-51-21P DELEON SPRINGS, FL 32130
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE N J Delete TINLE . . ) CChange [ Addition |
NAME NAME . - o
STREET ADDRESS STREET ADDRESS ]
1= ey =gT22ip=— |- TemYISTIPT T T T -

TILE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete THLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
e, O peete TIME [ Change [ Addition
NAME} ) NAME
STREET 4DDRESS STREET ABDRESS
CITY-5721P CITY-ST-2IP

11. | 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 repart is true and accurate and that my signature shalt

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 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

QMU%" SE

F i N . 2

st Am

EfRmes 6. cuma) 9/2500; 286 985 Y017

RE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (5/01)



