FILED

Apr 30,2003 8:00 am

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-30-2003 90192 001 ****50.00

DOCUMENT # M01000001830 {”

1. Entity Name

Plum Creek Timber |, L.L.C.

30064100
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Agdress
999 Third Ave. 999 Third Ave.
Suita, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Ste. 2300 Ste. 2300
City & State City & State 4. FEl Number Applied For
Seattle, WA Seattle, WA 91-1920354 Not Applicable
Z' C ] e
98104 usa” oBios | USA” .| 5 Coniicawot Satus Oosioa [ $5.00 Addional
’ = 7. Name and Address of Current Registerad Agent
Name

CT Corporation System

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptabla)

IN THIS SPACE

1200 South Pine Island Road

%Y Plantation FL—| 85

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in tha State of Flerida. | am familiar w1th and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printad name of registered agent and tila if epp!icable, DATE
“FEES $50.00 :
Make Check Payable to Florida. Department of State
LT L DUEBYMA‘(1 S
9. MANAGING MEMBERS | MANAGERS
TIHLE . e
N Plum Creek Timber Company, Inc. (sole memb) N
smeer appress | 999 Third Ave,, Ste. 2300 STREET ADDRESS
ov-srze | Seattle, WA 98104 cy-sT-2p
TITLE (13
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P e Pt e = e — I = ot HIC”Y_ST_I") DI - - e imige o i e moam =
THILE TME
NAME NAME )
STREET ADDRESS STREET ADDRESS
g 5120 DO NOT WRITE
TITLE TITLE ]
NAME . . .!. NAME IN THIS SPACE
STREET ADDRESS : / STREET ADDRESS
CITY-ST-ZP CiTy-57-2P
TILE TME
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TRLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred to executa this report as required by Chapter 608, Florida Statutes.

Plum Creek Timber fompany, Inc.
SIGNATURE: BY: A ‘,.( M Anna L, Oswald, Asst. Sec.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING HéMBBR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y/;// (206) 467-3705

Daytime Phone &

CR2E083B (12/02)




