2000 UNIFORM BUSINESS REPORT (UBR)

P&?& r:/l ENT# [ 99000001827

CONSERVATION CENTRE, L.C.

FILED
00 APR 10 M 9 20

Mailing Address

P.O. BOX 38053
TALLAHASSEE FL 32315-8053

Principal Place of Business

2507 CALLAWAY ROAD
TALLAHASSEE FL 32303

- i.

llllﬂl(iIIHIHHIWIIWH |W||H4IIIIlNIIHINIHIIHIIHIH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Siate 4. FEI ?lu er - Applied For
3 - 3 o) 6 q 8 I 4 Not Applicable

Zp Country Zip Couniry §. Coertificate of Status Desired O $5 00 Additional

- Fee Required

6. NMame and Address of Current Reglstered Agent B 7. Name' and Address of New Heglstered Agent
. Nama
MACFARLAND, JAMES W Street Address (P.O. Box Number is Not Acceptable)
2507 CALLAWAY ROAD
TALLAHASSEE FL 32303
Zip Code

ERA

FL

8. Tne 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 printad name of registared agent andi title it applicable. {NOTE: Ragistered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE 1S $50.00 : o -
Make Check Payable to Department of Siate

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Deiete TME CJchange  [] Adamtion

FAME MACFARLAND, JAMES W A

sraeer anonees | 2507 CALLAWAY ROAD STREET ADDRERS

crv-erze | TALLAHASSEE FL 32303 £y 1. 7P .

TITLE 1 petets TITLE m moER

o CAREN K W AC FARLARA™ P

RTREET ADDRERS STREET ALDRESS ‘z)oq 0a Ks Wt CT.

CITY-§T- 1P tY-aT-2P | a lla e £ 3 .

me T Dlooee me T L [ m T -:*3‘3'1[!5@!55%

NAME NAME —rl4;‘d4.c’!:ii3““|:ll 157 15_

STREET ADDRESS STREET AODRESS sbpkS, 00 sekkSO, 00

CY-$T-1P oTY- 8T-21P

TME O nelets e [ change  [[] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

Y- 3T-10P CITY-27-21P

TIME [ pelewn TIE Clchanga [ Admtion

NAME NAME

STREET ADDREES STREET ADDRESS

CITY- ST- 2P CITY-ST-2IP
l e (] petets me [ ctngs [ Adeition
Eﬂ[ NAME

\WTREET ADDRESS STREET ADDRESS

v-or-0 emvgr.zip d_L&

11. 1 hereby certify that the information supplied with this filing does not gualify 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 ry signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustes empowereg-te execute this report as required by Chapter 608, Florida Statutes.

00 5865267

- Daytime Phone #

4 ¥98E100

39 EO0B3 (9799



