2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO0O00000187 —
1. Entity Name
GREAT EASTERN TIMBER COMPANY LLC FlL ED
Principai Place of Business . Mailing Address U l FE
99 HIGH ST.. 26TH FLOOR 99 HIGH ST.. 26TH FLOOR SECRETARY OF 51 AL L...A
BOSTON M# 02110 BOSTON MA 02110 TALLAHASSEE. FLORID
3. Principal Place of Business 3. Maling Address “lll"l””llm "m ||||| |Im ||"| ||l|| I'”' II‘I”"II ‘l”l ||" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 04 3498030 Not Applicable
- Z
2P Country P Country 5. Cortificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Nama and Address of New Registered Agent
L - : - .| Name. - Loes . - T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
B. The above named entity submits this statement for the purpose of chénging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- e - e o e~ FILE.NQWIN FEEIS $50.00_.. - - ooof -
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, . -t ADDITIONS/CHANGES
TILE . [ Delete ME - Jcrange [ Addition
NAME High Street Timber Partners, LLC NAME California Public Employees Retlregeng em
SEMOESS | 99 High Street, 26th Floor . ... [ SFTA%S )\ 400 P Street, P.0. Box 2749
CY-5T-2P | Bogstom. MA 02110 Cv-ST2F | Sacramento, CA 95812
TITLE [ Gelete TITLE . . I changs (7] Addition
NAME NAME John Hancock Life Insurance Company
STREET ADDRESS STREEFADDRESS | o clarendon Street
CITY-ST-ZP , CITY-5T-2IP B j MA 02117 .
TITLE B N ‘ [ pelete S TE - . - - _ . . [OChange [J Addition
NAME NAME ™7
- ' —
STREET ADDRESS STREET ADDRESS SUDD .13' (91 7r9——3
CITY-4T-2P . orv-srze {0 /e “fﬂ i Ulnlg_‘_ﬁlb
TILE [ Delete TITLE
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TME O3 Detete TITLE ) . [hchange [ Acdition
NAME . NAME ’
STREET ADIRIESS ‘ STREET ADORESS
CITY-ST- Zigg = CIFY-ST-2IP
ME O belete TITLE 7 r’ [ Ghange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. 1 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 on this report is true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes. /
- g 2]
MARTRIE A DBOLAN 2)9) e 6 7Y7-157
/\ i p e

G 72N

-

Vw"’mﬁ’v-srﬁe.nlr Hmcochl\hﬂm( ﬂe:wfazéuf}ﬂc M"”ﬁ”/ @ff.., i

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayllme Prone # 1’ L

SIGNATURE:

IGNATURE,

\

dv 295200

CR2E083 (11/00)



