“

, FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M99000000888 Secr%gagzg; ggf*gis:?otoe

1. Entity Name

WOODS AT FRENCHMAN'S CREEK, LLC

Principal Place of Business Mailing Address
% DRUCKER & FALK. LLC 9266 WARWICK BLVD.
7200 STONEHENGE DR.. SUITE 214 NEWPORT NEWS VA 23607

RALEIGH NC 27613

Suite, Apt. #, etc. . } Suite; Apt. #, etc, . [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEi Number 56.2 136174 Applied For
. Not Applicabie
Zi Countr Zi Countr m
P y P 4 5. Cerlificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
e Name . ‘ <.
BLALOCK;-UANDERS; WALTERS & VOGLER, PA: — T
802 11TH ST. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code
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. ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Ragistered Agant signature raquired when reinstatingy . DATE
FILE NOW!!! FEE (S $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TITLE MGR * [ Detete TITLE L (JChange [ Addition
NAME FALK, DAVID C SR NAME
STREETADDRESS | %, 7200 STONEHENGE DR., SUITE 211 STREET ADDRESS
CITY-ST-2IP RALFIGH NC 27613 CITY-ST-ZiP
TITLE [ Delate TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CIY-§1-2IP
TILE [J Detete TILE [J Change [ Addition
NAME S e - NAME- - = -~ f+= v — e - e — - -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-S5T-2IP
TME [T oelete TITLE CT Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TILE [Jcrangs [ Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sigp@turihghal! have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowerd cute this repart as required by Chapter 608, Fiorida Statutes.

IREEN ¢ Fuk se. \! 103

MEHBER.!ANAGEH. OR AUTHORIZED REPRESENTATIVE Data Daytitne Phona #

CR2EDR3 (10/0



