- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Apr 24,2003 8:00 am

s

CR2E083 (10/02}

1. Entity Name 04-24-2003 90041 040 ****50.00
OAK WCODRISING, LLC
Principal Place of Businass ] Mailing Address
82 SIXTH ST. 82 SIXTH ST.
APALACHICOLA FL 32320 APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address “"“IH ||” “I |||“||m lll” ||HI “l” ”"ml " ”“m |||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ) I:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  98-02 16003 Applied Far
Nt Applicable
Zi i 1 iti
P Country dp Country 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
. P . gl - — - .oy—.;-——-ﬁ—-—;'-“:'rwu‘_v"."_‘“- -Name‘ ST e T
MONOD, OLIVER
82 SIXTH ST. Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA FL 32320
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent ard title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TMLe MGR 1 Delete TITLE [T Change  [] Addition
NAME MONOD, RODERICK B . NAME
streer anoress | 31 AVENUE DUQUESNE STREET ADDRESS
CITY-ST-2P 75 007 PARIS GITY-$1-2IP
TME O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
TILE O3 Delete TITLE (O change [ Addition
NAME e e o e gz s e NﬁME"—-‘—%‘-':"eﬁ e e e vt R SRS e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-8T-21P CITY-5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the infornfidon 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 trys ang accupate and that my signature shal! have the game fegal effeqt as if made under oath; that | am a managing member or manager of the
lirnited liability company or @powered < sx?te thljp tas reqmredj/ Chapter 808, Florida Statutes.
oSN L,/g/ on 3% ks 773079
SIGNATURE: .ﬂiﬁ[—ﬂ_}‘ Hm h"ﬁlﬁ.’. UR&MJ.D ! ] b
SIGNATURE AND rvpyﬁ,oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁnmsﬁ OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #




