|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003542 ot ‘
1. Entity Name 3‘
OCEAN WOODS PROPERTIES, LLC, EILED
» i -
Principal Place of Business Mailing Address 01 JAN 3 ‘ Pﬁ \2
241 0AK FOREST DRIVE ATTN: BARRY C. AVERITT P\\\J 0‘_ S-\ ME
JACKSONVILLE BEACH FL 32250 P.O. BOX 1559 SECRET A LORIDA E
2. Principal Place of Business 3. Mailing Address || | ‘
SuiteTApt. #, etc. - v T F["TTSuite; Apti#etc. T T il T = —-DO'NOTWRITE IN THIS SPACE - - R
City & State City & State 4. FEI Number Applied Far
ff,z; 7,2 “ﬂ?féPPLIED FOR Net Applicable
Zp Country Zip Country 5. . Certificate of Status Desired O $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
AVERIT, RY Street Address (P.O. Box Number is Not Acceptable)
2471 OAK FOREST DRIVE
JACKSONVILLE BEACH FL 32250 )
City Zip Code
} FL
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, typed or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
§
- - - L o=t “e e =l 2o 2w FILE NOWIL.FEEAS $560.00 o comelom - e _ o smmermmry = ¢ o e = 20 mfe
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, f ADDITIONS  CHANGES .

TME MGRM [ Dalate TALE [J Change [ 1 Acdition { S

NAME AVERITT, BARRY C . NAME =

sTReeT ADDRESS | 2471 OAK FOREST DRIVE STREET ADDRESS 1000 aESEsET 11— —4 |2

orv-st-2¢ | JACKSONVILLE BEACH FL 32250 _ CITY-5T-2IP T A0Ee N1~ :]1[" ;711 u‘:.}

TITLE O Detete TMLE % +3}Mr'—] OO DSl hildion &

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e [ Detate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - GITY-5T-2IP

TIE [ Detete TE O change [ Addition

=) 2 NAME = _ _ _ NAME i -

STREET ADDRESS - STREET ADDRESS B -

CITY-ST-2P ! CITY-ST-2P

TITLE ] Delste e - [ change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP s CITY-ST-IIP‘

TTLE ?‘ [ Datete TILE [ Change [ Addition

NAME e NAME

- STREET ADBRESS n STREET ADDRESS

CITY-ST-2iP CITY-51-2IP ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the Iy
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _7 ?‘? 7 P2 2. -

77 =

'5”’ 5 ﬂ,;‘ ‘ AR K% f /// b

SIGNATURE: V NP e Larry el ke /9114
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date “Daytnd Phon # i




