2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000011658

1. Entity Nama

MERIDETH WOODARD, LLC

Principal Place of Business Mailing Address

46 NORTH WASHINGTON BLVD.. STE. 1

SARASOTA FL 34236 SARASOTA FL 34236

46 NORTH WASHINGTON BLVD.. STE. 1

: ;_2.._F.'2ri,r(1)ci al.Place of Business 3. Mailing Address

TENTH AVE. WEST™

=2 02TENTH<=WESPr—==—==-

Suite, Apt. #, etc. Suite, Apt. #, elc.

I

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90590 013 ****50.00

!
3

657937

LSRR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
BRADENTON, FLORIDA BRADENTON, FLORIDA APPLIED FOR Not Applicable
Zip Country Zip Country " ) B.00 Additionar
34205 34205 5. Certificate of Status Desired | l§ee Hequirecll fonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

x“gm%ﬁg&: GTON BLVD., STE. 1 Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236
* City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registersd agent and title if applicadle. {NOTE: Registared Agent signatura required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00 ) ) R
S U S NS RPN e ML e Y R e e e -~ 3| -
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -

TITLE [ Detete TITLE MGRM (3 Change XX Addition | S

NAME NAME MERIDETH, GASTON D. e

STAEET ADDRESS STREETADORESS | 202 TENTH AVE. WEST 2

cirvsr-2¢ S'S'? |BRADENTON, FLORIDA 34205 o

TITLE [ Defete TITLE MGRM [ change XX Addition | G

NAME NAME WOODARD, FRANK E. II

STREET ADDRESS STREETADDRESS (6745 65th TERRACE EAST

ciy-51-21P Un-s-27  |BRADENTON, FLORIDA 34203

TITLE 2 Delste TMLE [Ichangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TIiLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P or-st-ae Lo L —_ T R

meT - - - [ Delste TNLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2IP CITY-ST-2IP

11. .| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: SRR REOUIRED (941)  747-1906
SIONATU.HE AND T{'PED OR PRINTED NAI_G-E OF SIGNING MANAGING MEMBEH,}!:ANAGER. OH_AU‘I‘HOHIZED REPRESENTATIVE Date Daytima Phone #

o A A s




