2001 UNIFORM BUSINESS REPORT (UBR) ERE

Jdv  ©961000

11. } hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; 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 808, Florida Statutes.

. [
SIGNATURE: %?/ﬂ,czfx‘: RGN 03-19v/ F0Y-3¢9Y-327Y

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

Daytime Phong #

1. Entity Name ’ FH.ED
JODY CARTER PINE STRAW, L.L.C. 215 oM |: 00
T E
Principal Place of Business Mailing Address ?ECR% ]’\%‘&\{:Q FF!S_E%‘!;DA
10798 96TH PLACE 10798 96TH PLACE TALLAHAGOEL.,
LIVE QAK FL 32060 LIVE CAK FL 32060
2, Principal Place of Business 3. Mailing Address ) ”"”I" I“"Mlll“ Ilm |||” ||m "m"'" m" ,Ill‘ ”m |m ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number JZ |Applied For
' Not Applicable
) 7Zip ) B Country N . Z|_p i — ’Country . _|_5- Certificate of Status Desired O gese'_oo Pfgg;ﬁf’.rl‘:‘“n fom b
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
CAm-ER’ JODY - Street Address (P.0O. Box Number is Not Acceptable)
10798 96TH PLACE
LIVE QAK FL 32060
City FL Zip Code
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.
SIGNATURE A __
Signature, typed ar printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature requized when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e President Cloecte = | me » O Charge 3 Additon | S
NAME Jooy Carter NAME v
smecTaooress | Lo T98 Albth Place STREET ADDRESS 9
CTY-5T- 2P Liwve Oak, FL 3200 CITY-57-2P %
TME - | Secreteary [ Delete mE [JChange [ Additon | &
NAME Toveru Marva NAME
STREET ADDRESS \.8 a0 ) ALtk P 0.19- STREET ADDRESS
omstze | N\ aV.E DAk, _EL_32060 CITY-§7-7IP L . . B}
me ) [ Detete ME TOOOo=2910 = Cpome.... L Angiion
e e -03/26701--01143--0011
STREET ADDRESS STREET ADDRESS : wxdanCl) 00 #sksab, 00
CIFY-5T-2IP T GITY-§T-21P
TITLE : [ pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o, CITY-§7-7IP
TLE ¥ - 1 etete TIE [ Change [ Addition
NAME v NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
ME . 7 O Defete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P N



