2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L99000001827 | “0OF STATE
1. Entity Name f‘;‘,‘i.},@?{ r D%PGRATIQHS
CONSERVATION CENTRE, L.C.

01 FEB-S PM kil

Principal Place of Business Maiting Address
2507 CALLAWAY ROAD P.O. BOX 38053
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315

MBI

2. Principal Place of Business 3. Mallmg Addres [{ K({
A Ay

Suite, Apt. #, etc. - Smte Apt # etc: . DO NOT WRITE IN THIS SPACE MJH .
o 0|

Not Applicable

City & State _c‘;ﬂ a&jp ' F c’ 4. FEI Number 509560814 Applied l_=or

Zi Count t ) )
P ouniry 2 2 3 O a Coun iy) S 5. Certificate of Status Desired [ fg ggqlﬁf:ét"’"ﬂ’
~ 6. Name and Address of Current Reglslered Agent =~ T ~7. Name and Address of New Registered Agent i -
Name
MACFARLAND, JAMES W :
Street Address (P.O. Box Number is Not Acceptable
2507 CALLAWAY ROAD ( Pl k10|
TALLAHASSEE FL 32303 '
City FL Zip Code
8. The above named Entity submi® this giéitem or the urpose of changing its registered office orregistered agent, or both, in the State of Florida,
seaminE 4 sPnes w. hacf Al 1/1fo]
Signgfury. typed or printed hame of registéred agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE LI

v AR FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

) MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O oelste TITLE ﬁ.Change [ Addition
NAME MACFARLAND, JAMES W ’ NAME
staeeT anoress | 2507 CALLAWAY ROAD STREET ADCRESS » {
orv-st.ze | TALLAHASSEE FL 32303 CITY-§¥-21P IR RN i'“il-_-:—'i—n irl——5
TITLE MEM . [Joekse THE =124 12,401~ D ghatos - [FAddition
NAME MACFARLAND, KAREN K NAME wkraC0 00 ewksSl 00
street aooress | 309 OAKS WILL CT STAEET ADDRESS %
CATY-5T-21P TALLAHASSSEE FL 32312 CITY-5T-21P

TWE T T e T " O Dakete TILE E ) Change  "[] Addition ~
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-2iP
TNLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P . CY-ST-2IP _
TmE : [ Delate TME . [ change [T Additien
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TIRE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oA , | orvesree

- or the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e shall hgte the same legal effect as if made under oath; that } am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. Jhthes V. hncﬁeo.lm 1| 7.]0( 354500

SIGNATURE Al Y . G IIEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

11. | heraby certify that the information supplied with this fiti ing doeg
indicated on this report is trugfand accurate and jha
limited liability company or t /' receiver or truptd

|

CR2E083 (11/00)



