2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT # L01Q00000220

1. Entity Name

WOODFIELD APARTMENTS, L.L.C.

-

P

,/

1 L™

Secretary of State

04-22-2002 90153 001 ****50.00

Principal Place of Business Mailing Address O~ v e T
7860 WOQDFIELD TERRACE P.0. BOX 5t . . 869‘)0
HOBE SOUND FL 33455 TEQUESTA FL 33469 - & ey

Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPUED FOR Applied For

f : Not Agplicable
Zip Country zZip Country . : $5.00 agdtionat
5. Certificate of Status Desired a Fee Required
8._Nume and Address of Current Registersd Agent 7._Name and Address of New Roglstersd Agent
T e —— e e am— — e o e s —-._:_..;71\'3!578--_; FRed s mimoaoge oo ST SRAGT - e e e S| s
?30“;]:5’ :igl"WAY Street Address {P.O. Box !\fumber ig r?Iol Acceptable)
JUPITER FL 33477 _
§\. Ciy FL [ZpCoce
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in tha Stata of Florida.
SIGNATURE
.»;H W.mawmﬂwmmmﬁulwcﬁu. (NQTE: Ragisiered ADant gt roquined whven ) DATE
‘ FILE NOW!II FEE IS $50.00
% Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. N ADDITIONS/CHANGES N
TE MGRM O beeto TE Clcrnge [ Agditon | 5
NAME RATHKE, RC. NAME =2
STREETADDRESS | 700 AJA HIGHWAY STREET ADOAESS g
cny-ST-0p JUPITER FL 33477 CITY-ST-2P 51
TE MGRM O Derzte e Clcrange [ Addition | G
NAME CARY, JH. NAME
STREET ADCRESS | 700 ATA MIGHWAY STREET ADORESS | _ . -
CITY-ST-2P JUPITER FL 33477 CINY-ST-ZIP
TLE MGRM . O Detets e I Change [ Addition
=t (. RATHKE, CARQLA e e oo R MME_ ime N ——
STREET ADDAESS | 700 ATA HIGHWAY STREET ADDRESS
CITY-81-2P JUPITER FL 33477 cry-sT-21P
e [ belete THLE © OChage [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L [T Derete TITLE fJChargs 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TILE [T Deiata mE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Crmy-5T-219 CITY-S1-2P
11. | hareby certify that the information stpphiad with this filing does not quallly for the examption stated in Section 1 19.07(3x0), Florida Staiutes. | further certify that tha Information
indicated on Lhis report Is Yrus and accurate and that my signaturs shall have the same legal effect as If made under cath; that | am a managing member or manager of the
fimitad liability company or the recaiver or trustee empowered to 8xaculy this report as required by Chapler 608, Florida Statutes,
SIGNATURE: D M/fo/w (5’4 :)744 -04 50
smwmmmmmnmuopmmmmnqmmmn.mmnomam =" ) \ %M'




