2002 UNIFORM BUSINESS REPORT (UBR) FILED {

Mar 20, 2002 8:00 am
DOCUMENT # M99000000888 Secretary of State

1. Entity Name

WOODS AT FRENCHMAN'S CREEK, LLC 03-20-2002 90007 048 ****50.00
Principal Place of Business Mailing Address
% DRUCKER & FALK. LLG 9286 WARWICK BLVD.
7200 STONEHENGE DR.. SUITE 211 NEWPORT NEWS VA 23607

RALEIGH NG 27613

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

City & State City & State 4. FEI Number 562136174 Applied For
Not Applicable

i 2Zi t it
Zp Country P Country 5. Centificate of Status Desired a $5.00 ﬁ}ddltlonal
N - Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Reglstered Agent
- Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A,
802 11TH ST. WEST
BRADENTON FL 34205

Straet Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Cade

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR J oelete THILE _ O change [ Addition | S
NAME FALK, DAVID C SR NAME 12
STREET ADDRESS | % 7200 STONEHENGE DR., SUITE 211 STREET ADDRESS %
CITY-ST-2IP RALEIGH NC 27613 CITY-ST-2IP §
e O pelete TITLE [CJchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP ]
TITLE O pelete T.E [ Change - [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TITLE [ pelete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRES, STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this g
indicated on this report is true and accurate and that my-s

SMUSEM C. 60k Sr. Uafea.  219-94,-7300

.
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING EMBER, MANAGER, OR AUTHORIZED REPHESEN’TATIV‘E | Date Daytima Phone #




