2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000010090

WOODBURY FOREST HOMES, L.L.C.

FILED

01 APR23 PH 5: 21
SECRETARY 0F STATE

Principal Place of Business

% VICTOR C. FRANCK
82 DRIFTOAK CIR.
THE WOODLANDS TX 77381

Mailing Address

% VICTOR C. FRANCK

82 DRIFTOAK CIR.

THE WOODLANDS TX 7738t

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JNOEAROU R

/
City & State City & State 4, FEI Number /| Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
_ ——— —— - e = — | ‘Name . - R - T e - — Rl -
SHELI" STEPHEN B Street Address (P.O. Box Number is Not Acceplable)
SHELL, FLEMING, DAVIS & MENGE
226 S. PALAFOX ST., SEVILLE TWR., STH FL .
PENSACOLA FL 32501 City FL “Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE _
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE. Registered Agant signature required when rainstating) DATE
FILE NOW!!I FEE 1S $50.00
Make Check Payable to Departmeni of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES /
TE MGR & Delete I TLE Wamag o Clchange ) Addition
NAME BROWN, BRIAN 8 NAME Lesvie I Awdra
staeet aooress | 1778 ORLEANS ST. STREETADDRESS | Y\ Fow Rood
CITY-ST-21P MANDEVILLE LA 70448 CITY-S3-2IP Pumse tlos \t& DT OY /
TITLE MGR [ Delete TLE Wawbsue Ol Change [ Addition
NAME GREEN, JAMES W NAME Nrher S Fymudh
STREET ADDRESS | 512 DERRY DR. sTheerADDRESS | B Dwa¥ e Caede
orv-sr-ze | CANTONMENT FL 32533 arv-st2p | TN \ead\and e TR VAR
TLE MGR ) [ Detete TITLE l:] Change  [] Addition
wie | TRAWICK, STEPHEN C e L o -
STREET ADDFESS | 1100-A AIRPORT BLVD. STREET ADDRESS™ 1 _H II,__H 14 :!_ .? F % -"-"*—i
omv-st-2P | PENSACOLA FL 32504 CITY-ST-21P ~115; D --i"_] .]1 I:.—-—ﬂt i3
TILE [ Delete TILE o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TIME O belete TMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
& TV-$T-2P CITY-ST-2ZIP
“Tne O Detete e Ol change  [J Addition
AME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-sizr

11. | hereby certify that the information supplied with this filing dogs not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert 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

limited iiability cornpany of the receiver of frusiee empowered 1o execute

SIGNATURE:

his repon as 1equited by Chapies 608, Fiorida Statutes.

YRR A T R W \\\exw\ () S -wam
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR -I.UTHDR!ZED AEPRESENTATIVE Dala Daytime Phone #

4 ZL00S00

CR2E083 (11/00)



