e ———,———— |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

1. Entity Name ;

WOODS AT SOUTHRIDGE, LC

DOCUMENT # L01000004115

THE §

Secretary of State

02-24-2003 90047 008 ****50.00

Principal Place of Business

1395 WEST STATE ROAD 434
LONGWOOD FL 32750

Mailing Address

1399 WEST STATE ROAD 434
LONGWOQD FL 32750
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I
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2. Principal Place of Business 3. Mailing Address

5 N MaTAND Ay US N MAITTAND AV

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_3704822 Applied For
LTF\mONTE SPKIN@S#’F& = “MAN@NTE*SPQ’MGS*“& - ot Tl = ti. - INOt Appiicable [
Zip Country Zip Country ” . $5.00 Additional

SQqu USH 5370 ‘ lJ.SA 5. Certificate of Status Desired O Fee Roquired
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
MAITLAND FL 32751

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

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and ttie if applicable, (NOTE: Registered Agent signature required when rainstating) DGATE l
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 I
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES .
TIME MGR O Delete TMLE (7 Change [ Addition { &
HAME GUARDIAN EQUITIES, INC. NAME 2
STREETADDRESS | 1551 SANDSPUR ROAD STREET ADDRESS @
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2P 4
)
TME m{ [ Delete TLE O change [ Addition &
WE A DEN FL MGMT (e e I
STREETADDRESS (11925 LA TLANID Ay . A _STREET ADDRESS | } _ ¥
CITY-ST-20P TMO&!TE 36'5 Q 5@_@{ CITY-ST-2IP
TITLE (7 Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TLE [ pesete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

11. I hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or the receiver or

SIGNATURE:

SIGNATURE @

filing does not quality for the exempition stated in Section 118.07(3)), Fi
my signalture shall have the same legal effect as if made under oath; th
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

orida Statutes. [ further certify that the information
at | am a managing member or manager of the

Daytime Phana ¥




