2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M0O1000000125

1. Entity Nama

WOODLAND PARTNERS, LLC

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90083 031 ****50.00

Principal Place cf Business

2130 WEST BRANDON BLVD.. STE. 102
BRANDON FL 33511

Mailing Address

2130 WEST BRANDON BLVD.. STE. 102
BRANDON FL 33514

2. Principal Place of Business

24 Walpole Park South

I AR

L

3. Maziling Address
sa%le

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 1 Applied For
Walpole, MA 02081 04-3531186 Not Appioabis
- Zip Country Zip Country " ) $5.00 Additional
62081 USA 5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
n FL
8. The above named enjffy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
Sidney D. Rogers-Jr. CFO
SIGNATURE
Signdiura, typed or printed name of registered agent and litte if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
: Due By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME TizaTier O pelets TILE President ' [ change [ Additien
NAME o ETUES NAME Kenneth D. Chipman MGRM
STREET ADDRESS |~ R STREETADDRESS |6 Mercer Lane
Ur-STaP b e ermy-S1-2p Eranklin, MA 02038 :
TITLE ) [ pelete TITLE (‘Fg [ change  [J Addition
NAME LT . NAME Sidney D. Rogers Jr. MGRM
STREET ADDRESS | -~ =77 - smeeTancress (11..Day Street
cry-gt-zp < T T crv-s.ze |Norfolk, MA 02056
TLE . o B - pelete TITLE - . - - ~ - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O Detete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
streeT Anchess STREET ADDRESS
CITY-§T-ZIP¢ CITY-ST-21P .
TILE “‘"f O Delete TMLE OChange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2iP Cliy-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am a managing member or manager of the

limited liability company or thg/receiver or trusics

oy DI
Rﬁ»‘-@usr-i@dhe@ D. Reopgers.Jr: CFO

dowered to execute this report as required by Chapter 608, Florida Statutes.

1/28/02 508-660-9300

SIGNATURE:

RIGNATURE AND TYPED OB ERIMTED NAME OF SIGNING MANAGING MEMEBER. MANAGER OR AUTHORIZED REFRESENTATIVE

Date Daytima Phore #

UNIian

CR2E083 (9/01)



