2001 UNIFORM BUSINESS REPORT (UBR)

4y 2.0S200

1. Entity Name i F g H E D
THE HERRING LAND AND TIMBER LLC e 7 o Bo U
L 3
s N, »
‘ Ol FEB20 AM 8: 18
Principai Place of Business Mailing Address - - e TR
SECRETARY OF STAik
HIGHWAY 19 SOUTH P.Q. BOX 985 - A A SEE FLBR‘DA
OLD TOWN FL 32680 LD TOWN FL 326800965 TALLAHASSEE,
\
2. Principal Place of Business 3. Maling Address |||||l|u I" Il"|||"| "m Ilm "w "m IIl” IIII] ”"] ||m Im ||||
Herring Land and Timber PO Box 985
__.Suite, Apt. #, etc. e —— ] WSMlRAPtEEIC o = =] DO NOT.WRITE IN THIS. SPACE
- Lol T ! _ "T_'"""'—“:’r"""""‘ o
H. Dale Herring yd
City & State City & State 4. FEI Number w1 Applied For
0id Town, F1 Mot Applicable
Zip Country Zip Country - . $5 00 Additiona
§. Certificate of Status Desired ° )
32680 Dixie orth O oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
. . S Tyt ) IR 1 1 WL M e P P naper i S E
WATSON,TODDESQ ===t Lo lg=D =1 t‘Chf iel17d et i
Street Address (P.O. Box Number is Not Acceptable)
7785 BAYMEADOWS WAY :
SUITE 107
Hwy 19, Cooper Road
JACKSONVILLE FL 32256 o : FL | 558
01d Town, F1 2680
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.
(L_gs/o; Litchfigld/ bookkeeper
SIGNATURE o1 L X V2T 1/17/01
' Signature, typed of printed ndwebf registered agWs if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e T T s [ FIEE-NOWIH-FEE-19°$50:00—=~==|" e —_
1
. Make Check Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR - O Deete e~ T Ochange [ Addiion | S
NAME H. Dale Herring NAME =
STREETADDRESS | Po Box 985 STREET ADDRESS 9
CITY-§1-2P 01d Town, fl1 32680 CITY-ST-2F 2
o
TITLE ] Delete TITLE O Change [ Addition 5
NAVE AAE CSOONNaATYESR Y H——6
ot STREETAD0RESS 02/ 26/ D1~-01159--003
CITY-ST-2P CITY-ST-ZIP sxpekt0 00 *****ED . DB
TITLE ) O Delete - TILE . _ . [Change [ Addition |
“NAME " T ':"' - o o '. “Name - 7 T T - |
STREET A $IRESS STHEET ADDRESS T
CITY-ST-A;%;‘:‘ CITY-ST-2IP
TME - O Detete TLE {Jchange ] Addition
NAME 13 o l NAME '
STREET ADDYSS STREET ADDRESS
CITY-S1-2P erry-§T-2iP /
TILE ] Detete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mle s O oelete MME - - O change [ Aadition
NAME NAME
s¥ieeT aooress STREET AUDRESS
ciry-sT-zib CITY-5T-2F
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accupate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
fimited liabiiity company or the receivepor trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 7/ ( L i GO /17 /0]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o 4 Daytime Phone #

4



