2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000231

1. Entity Name

'WEKIVA WOODS EQUITY ENTERPRISES, L.C. FiL. 2D
0l FEp23 PH 2: 24

Principal Place of Business Mailing Address Y Of 1Al £
2700 INDIAN CREEK BLVD. 2700 INDIAN CREEK BLVD. SECRE 1;3,A5RSEE rk LORIDA
OKLAHOMA GITY OK 73120 OKLAHOMA CITY 0K 73120 TALL AH

s 0O

2. Principal Place of Business
950 _Montepmecy Rl | N, By +£alo St .
Suite, Apt. #, etc. - Suite, Apl #, otc. DO NOT WRITE 1N THIS SPACE
ity & State City & State 4. FEl Number Applied For
o / onte S V148, Fl rcj'oa/cé fack, NG 73-1450487 Not Appiicable
2 ‘)_7 i L’l ijig\’h.. isp / ;7 COUBW S H’ 5. Certificate of Status Desired O gese ggql.‘:rd:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i . . o . |. Name L . . i
O - YN RNty Sy 2y, Y BT ——
OSWALD, KENNETH F . Street Address (P.O. Box Number is Not Acceptable)

600 COURTLAND ST., STE. 110

ORLANDO FL 32804 _950 /Mentgomsry. [ -
040 montE s prirts FL|®E%59,Y

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

Tl 2 | i

SIGNATURE _
Signatura, typed o printad rlame of registered egent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o lj |“': K W .::;'E" =i
Make Check Payable to Department of State SETA01 01081023
?PHHBH_D a0 ####*EU.UU
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE W O pelete TITLE nar 240 m&i’n.bﬁf‘ . [ Change @ddilion
NAME NAME Lo 3“ a0/ — .
STREET ADDRESS STREET ADDRESS | ¥ 5O /) on da/m &9— [202%
| oTY-sT-zP CITY-ST-2IP Spri ,ﬁ__)‘/ Ft 33/
TILE 3 Delets TITLE r) meéem b&r CJChenge  Rhddition
NAME NAME
STREET ADDRESS ‘ sTREET ADDRESS | 4/ 0.2} A/
CITY-ST-1IP av-st-ze | e A /V Y 11D
me O Delets TIME ma,r)a (f') mam [ Change  %Z-Addition
NAME NAME { Goct
SWETADDRESS | T T T T "N STREETADDRESS™ L{ )1;7’ A B by ‘:S‘-{-?‘ ) R -
CITY-ST-2IP ’ CITY-ST-ZIP yo) M MA’L 44 /7)),7
TIILE ] pelete TITLE . [lchange [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P /
e - . ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

11. | hersby certify that the information suppiied 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 signature shali have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or tha receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ 6”/d7 6 ~bb)-0370

SIGNATURE AND TvréD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



