2001 UNIFORM BUSINESS REPORT (UBR) | .

DOCUMENT # L01000000220

1. Entity Name

WOODFIELD APARTMENTS, L.L.C.

. i e

~,

S ‘ FILED

01 APR 25 PH 5: 58

| Ciy&Suae

Tequesta, FL 33469

< A\
Principa! Flace of Business Mailing Address Ti:':l | ;; T‘.[:‘F:_Y EDFFL g%{g
! [ Wi} \-UJ
7960 Woodfield Terrace P. 0. Box 3351
Hobe Sound, FL 33455 Tequesta, FL 33469
2, Principal Place of Business 3. Mailing Address
. 0. Box 3351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Clty&State 4, FEI Number Applied For

Not Applicable

700 ATA Highway ’
Jupiter, FL 33477

i t . it
2ip Country 3%469 Country 5. Cerlificate of Status Desired 0O Ei‘ggqgf;;"ona‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . e =
R. C. Rathke

“Street Address (P.O. Box Number is Not Acceptablé}

City

FL

Zip Code

8. The ahove named entity submits this statement f

urpose of changlng its fegtslemd office of registered agent, or both, in the State of Florida.

Kicuacs C. KrTrie

AP&«?ﬁ/O(

SIGNATURE
atdre, typed of printed natne of Teégisterad agent and title it ar applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

i e L

FILE NOW!!1, FEE 1S5_$50.00
Make Check Payable to Department of Staﬁa

o

9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES

TITLE President 7 Defete TILE [ Change [ Addition
g R. C. Rathke NAME

STREET ADDRESS | 700A1A nghwa STREET ADDRESS

CITY-ST-TP Jupiter. FL33477 CITY-5T-2IP

e Vice President [ elete THLE SN g_ Additon,
. |vEs A e
STREETADDRESS | 700 AJA Highway STREET ADDRESS ﬂiﬁﬁi*iﬁaﬂ. I:IIJ EhNE *:.)U. UD
CITY-ST-2P Jupiter, FL 33477 CITY-ST- 2P

e Secretary/ Treasure 1 peleta TmE [1change [ Additicn
e T T\TCarold Rathke T T T T T T T T e e T T s e
STREETADDRESS | 7000 A1A Highway STREET ADDRESS

CITy-§1-2IP Tupiter. FI. 33477 CiTY-ST-2IP

MLE ; i [ pelete TITLE [(JCrange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

e O Deters TITLE [ Change [ Addition
NAME NAME

U EET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

e [ Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Flerida Statutes. | further certify that the inforrmation
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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QM QLC;MQD_Q QA"’HKE

lQ/ﬂ/ SCl-7%60780

SIGNATURE AND TYPED OR PRINTED NAME om\mmfs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CRZE083 {11/00)



