2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # | 00000006412 03.28.2002 90124 0130 *F+¥50,00
1. Entity Name
OAKWOOD DEVELOPMENT, LLC
Principal Place of Businsss Malling Address % {
223 S. WOODLAND BLVD. 225 8. WOODLAND BLVD.
DELAND FL 32720 OELAND FL 32720
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPA
Cliy & State Cily & State 4, FEI Number Yo e er Appliad For
01-0663460 Nol Applicabla
Zip Country Zip Country R $5.00 additional
5. Certiflcate of Status Desired a Fee Required
8. Name and Address of Current RAegistarsd Agant 7._Name and Address of New Ragistered Agent
. e o z = Nnme: T e
BAUER, KIRK T
Strest Address (P.0. Box Numbet is Not Acceptable)
222 5. WOODLAND BLVD.
DELAND FL 32720
City FL Zip Code
8., The above named entily submits this statement for the Purposs of changing Hs registered offica or registered agent, or both, in the State of Florida,
SIGNATURE S— -
WwﬁuwmdrmeMMIm (NOTE: Regisiered Agent sigy requised whan Q) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of Stats
Due By May 1, 2002
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —_
TNE MGRM 0 ety TE [JChange (] Addition g
N CLAYTON, JAMES B HAME =
STREET ADORESS | MINERAL RIGHTS ROAD STREET ADDRESS g
i | DEFON SPAINGS A, 32130 o529 g
TME [ Detsty mE Clcharge [ Addition | G
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2p Crry-51-21p
THLE [ Delzte TE O change [ Addition
Naue —— e - g R N ,
" Soicet ADOESS s —— =
CITY-ST- 29 CITY-ST-71
e - L] Deiete e (i Crange [ Adgition
e NAME
STREET ADDRESS STREET ADDRESS
C\'TY-SLEP Cy-5T-2p
me - O Deleta e Ol Change ) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2 CIY-ST- 2P
TLE [ Deota TITLE [0 Charga  [J Addittion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CTY-ST-2P
11. ) heraby certily that the informalion suppliad with this liing doas not qualiy for tha exemption stated in Section 119.07(3Ki}, Florida Statutes. | further cenily that the Information
indicatad on this repor s true and accurale and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of ihe
limited liabillty company or thg aceiver or trustea empowered o exgeuta this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: J-efﬂmt-ﬁf--&e: QATRN, Maacpe. 386 -985- Y077
BINATURE mmd#ﬁmﬂammmmmumam [ Dwytime Phicne &




