2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WOODS AT FRENCHMAN'S CREEK, LLC EILED
Principal Place of Business . Mailing Address 0 o
% DRUCKER & FALK. LLC 9286 WARWICK BLVD. RETARY OF STATE
SECRE iAR :

7200 STONEHENGE DR.. SUITE 211 NEWPORT NEWS VA 23607 TALEAHASSEE' FLORIDA
2. Principal Place of Business 3. Mailing Address -

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

City & State City & State 4. FEl Number Applied For

56—2136174 Not Applicable
Zip Country 2p Country . 5. Certificate of Status Desired [ §5-°° Additional
a0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama < e
BLALOCK, LANDERS, WALTERS & VO  PA Street Address (P.0. Box Number is Not Acceptable)
reg ress (PO, Box Number i ce
802 11TH ST. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office ¢r registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS  CHANGES
TITLE MGR C SR [ pelete TITLE ' [ Change [ Addition
NAME FALK, DAVID NAME g N T T T
steraoovess | % 7200 STONEHENGE DR., SUITE 211 p— , 10000 S redEel e <
erv-st-ze | RALEIGH NC 27613 CITY-ST-2P sepatl 00 eEssS 00
TITE O Delete TmME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
- TME ] _ O pelete WE _ . : . . [Ochange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP /
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-STiZP GITY-8T-2IP _
TILE . ] belete e U [ Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY- 5T-ZP CITY-ST-2IP
TITLE 1 Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
ame legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for 1
indicated on this report is true and aceurate and that my signature shall have tif
limited liability company or the receiver or trustee eprptWEed to execute this rdp

\4

- PRy AR NP EN Y [y ZBEYL P - l‘. ol q \q ?‘H."
SIGN ATUSIQIEU-RE AND TYPED B PRINTED NAME ;F Syt uanADiNG ME%RWHEED REPRESENTATIVE _'/_ 1 Cate Daytime Phong :! 300

e—

1180800

8y

CR2ED83 (11/00)



