-

’ '~ 2001 UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HERE

DOCUMENT # | 99000006204

1. Entlty Name

OAK WOODRISING, LLC

Principal Place of Business

82 SIXTH ST.
APALACHICOLA FL 32320

Mailing Address

82 SIXTH ST.
APALACHICOLA FL 32320

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
01 JUL 10 PM ke L6

RETARY OF STATE
SLEEHHAbbEE FLORIDA

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number 600’3 Applied For
. S . - [ . o S e = 98‘021 - Not Applicable
Zi Zi t it
P - Country P Country §. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MONOD' OLIVIER Street Address (P.O. Box Nurmmber is Not Accepiabie)
82 SIXTH ST.
APALACHICOLA FL 32320
City F L Zip Code
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 Flerida.
SIGNATURE ____~
Signature, typexd or printed name of registered agant and title 1 applicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
' ' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE _MGR . - {1 Detete THLE i ' [J Change [ Addition
NAME MONOD, RODERICK B NAME
STREET ADDRESS 31 AVENUE DUQUESNE STREET ADDRESS
CiTY-ST-2IP 75 007 PARES CITY-ST-2IP
TITLE [ Delste TITLE ange [ Addit_ioTr_t.
i
STREET ADDRESS i . | omeEr ADDRESS La: N /1 — 1--02
emvstzE | T T - i GiTY-sT-2P~ B A ﬂE*»c**:.iD 00 ka0, 00
TITLE [ Dekete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP .
ML O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
o t"-'ST-IIP . CITY-ST-2IP 1
T (3 Detete e ! [ change [ Addiien
0y Lé NAME |
STREET ABDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP i
TITLE O elete TITLE | [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied witlg this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. |

further certify that the information

indicated on this report is true and accurate angl thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustge e

SIGNE

SIGNATURE:

REOLFED

o execute this report as required by Chapter 608, Florida Statutes

28 Juaa (!

850 Ju43-533%

SIGNATURE AND TYPED OR PRINTED NAME QF GGMM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

MK

CR2E083 (5/01)

'



