2000 UNIFORM BUSINESS REPORT (UBR)

ngNgml:AENT #  1.99000003542 FILED
00 JAN 12 PH 2: 01

OCEAN WOODS PROPERTIES, L.L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address FLOR‘DA
2471 OAK FOREST DRIVE ATTN: BARRY C. AVERITT TALLAHASSEE,
JACKSONVILLE BEACH FL 32250 P.O. BOX 1559 )

JACKSONVILLE FL 322011559

R s A EA WA A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]
e <
City & State City & State 4. FEIl Number 1 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AVERHT’ BARRY Street Address (P.O. Box Number /s Not Acceptable)
2471 OAK FOREST DRIVE
JACKSONVILLE BEACH FL 32250
.. . City FL Zip Code

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

ar o

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

CR2F83 (3/99)

-

L WEELE‘NGW!!! FEE IS $50.00

"~ Make Check Payablé fo Department of State™|"
9. . MANAGING MEMBERS/MEM'BERS 10, ADDITIONS /CHANGES
TITLE MGRM ‘ : T petete TITLE CJchanga [ Adarion
NAME AVERITT, BARRY C NAME
streer aoress | 2471 OAK FOREST DRIVE STREET ADDRESS . g - " —
orv-sr-2e | JACKSONVILLE BEACH FL 32250 - s12¢ St 111;}54%—_:}}35_1 %J%‘g‘?ég‘-' = =
e RN ) et s oS0, 00 W e,
NAME . NAME
STREET ADDRESS R _ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TINE ) ] petste e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P : ciry- T- 2P .
TIME O petete TILE [ changs (] Addition
NAME ‘ NAME 1
SYREET ADDRERS | 7T STREET ADDREEE
cITY-sT-2IP CITY- §T- 21 - - - L. .
TILE [ petete TITLE § [ change [ Addition
NAME NAME
STHEET ADDBESS ‘ STREET ABDRESE
CITY- 8F- 2P ' CITY-8T-21P
TITLE o [ petste TITLE \_“ '\ [Jchange [ Additien
NAM o NAME
STREET ADDRESS ‘ STHEET AUDRESE
LTN-5T-1 E CITY-£T- P

11. | hershy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Flarida Statutes. | further certify that the information
.- .-indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
© limited-fiability company or, the receiver or Irustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes,

SIGNATURE: SIS COfdess, i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #




