e e—— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WOODS AT SOUTHRIDGE, LC

LO1000004115

Principai Place of Business

1399 WEST STATE ROAD 434
LONGWOOD FL 32750

Maili
1398

LONGWQOD FL 32750

ng Address
WEST STATE ROAD 434

2. Principal Place of Business

3. Mailing Address

(K0

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90208 021 ****50.00

J61025

[EHETU AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
59 - ‘3 701-/939. Net Applicable
Zi Zi C iti
P Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
EEP RS e— e e e e e e e [ oo FooRequired ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, BERRY J JR, ESQ
C/0 WALKER & TUDHOPE, P.A.

235 MAITLAND AVENUE SOUTH, SUITE 218

Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751
City FL Zip Coda
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typad or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [Jchange [ Addition
NAME MURRAY, MICHAEL & NAME
STREETADDRESS | 1399 WEST STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-21P
TITLE 1 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE -~ - [ODelets TILE e . ) (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 oelete TME [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby gertify that the information supplied with this filin
indicated on this rtis true and ac that my signature shall have the same legal effect as if made u
s report as required by Chapgter 608, Florida Statutes.

report i curate and
limited liability company or the receiver or trusteo

4

k-3

empowered to exacute thi.

g does not qualify for the exemption stated in Section 1

19.07(3)i), Florida Statutes. | further certity that the information
nder oath; that | am a managing member or manager of the

7/974/3&0_7_
r & E‘!V

Daytima Phona #

CR2E083 (9/01)




