FILED

2003 LIMITED LIABILITY COMPANY Jul 24. 2003 8:00 am

UNIFORM BUSINESS REPORT
DOCUMENT # L01000010563

1. Entity Name

WOODBERRY LAND COMPANY, L.L.C.

Principal Place of Business Mailing Address
3013 THOMASVILLE RD. 3013 THOMASVILLE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

-]—Suite, Apt #,.etc.

—m e SHile ADt Ol - e o —_—

2. Principal Place of Business 3. Mailing Address “Il"l“ |l|| m “l” Ilm m“ ||[||

Secrétary of State

07-24-2003 90065 029 ***%£50.00

JUuliliTuuuo

Il

JiH

-CHECK HERE.IE-MAKING .CHANGES

5. Certificate of Status Desired O

Fee Required

City & State City & State a. FEtnumber — NOT APPLICABLE pplied For
Not Applicable
Zip Country . Zip Country $5.00 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEAN, R. CARLTON JR. Mn E.Carthn Jr

TALLAHASSER B 32 S el TR

TALLAHASSEE FL 32308

/7 7 V\ “alla hassee

FL g éode

7/23

8. The above named entisy’Submits JhE syffement for t se of changingMs regitered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ohligations of reglster ent.
- -
SIGNATURE

Signature, tyﬁd or printed name of registered aglnh( C titla if appllcahla (NOTE: Registered Agent signature required when rainstating)

DATE

1 ) FILE.NOW!!!_FEE IS. $50.00

- T - Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGRM £7 Delete L [ change [ Addition
NAME DEAN, R. CARLTON JR. NAME

STREET ADDRESS | 3013 THOMASWVILLE RD. STREET ADDRESS

GITY-ST-2IP TALLAHASSEE FL 22312 CITY-ST-21P

ML MGRM CJ Delete TITLE [ Change [ Addition
NAME WOLFE, WALTER H JR. NAME

STREET ADDRESS | 3648 UNCLE GLOVER RD. STREET ADDRESS

CITY-ST1-2IP TALLAHASSEE FL 32312 CITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ pelete TITLE [ Change [T Addition
NAME NAME )

sReTanpRESS” [T T cooTTT ©0 ) smeoraboaess |0 T -

CITY-5T-2P CITY-ST-ZIP

TITLE ; Clpeete ~ * J e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ ) o CITY-ST-2F

TITLE ST L [ Delete TILE [ Change [ Addition
NAME -0 NAME )

STREET ADDRESS J EET ADDRESS

GITY-57-2P e M _%\

11. | hereby certify that the information sgﬁﬁed with
indicated on this report is true and adcurate a
limited tiability company or the receivepor tr,

SIGNATURE: S}

in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatio
legal effectys if made under cath; that | am a managing member or manager of lhe
required by Qrhapter 608, Florida Statutes.

Y23 J-FIlupD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirna Ppma 4

3

CR2E083 (10/02)



