2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£I6(E)12D8.00 am

DOCUMENT # | 00000011506 , Secretary of State

1. Entity Name

_ o8 ke ke
WATEHMIL'..LLC 02-26-2002 90084 013 50.00
Principal Place of Business Mailing Address
4729 1.S. HIGHWAY 17. SUITE 204 4729 U.S. HIGHWAY 17. SUITE 204 JdJ4&4ddavo
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59‘3685803 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘0° Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WO0O0D, JAMES R
Street Address (P.O. Box Number is Not Acceptabla}
4729 U.S. HIGHWAY 17, SUITE 204 i
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when rafnstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 7 Delste TITLE V¥V : [ Change  [Repidition
NAME THE WOOD DEVELOPMENT COMPANY OF JAXSONVILL [ nemc Damas O, Udso S
STREETADORESS | 4729 LLS. HIGHWAY 17, SUITE 204 STREETADBRESS [Ny (0% 1, Dl LOY
cm-STZP | ORANGE PARK FL 32073 arstzp | Ovange Povll  FBL 220753
v L
TITLE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-57-7P 4, CITY-ST-2P
TILE : [ Delete TITLE [Ochange [ Acdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ pelate TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [T Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST_—ZIP

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 report 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 liability company or the receiver or trusta empow?red 1o exggute this repert as required by Chapter 608, Florida Statutes.

TRPES o,
SIGNATURE: Z AT PR REQUIRED [~/ 802 A 2SS 3

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

e A

CR2E083 (9/01)



