APPRUYEL
2001 UNIFORM BUSINESS REPORT (UBR) AP ND

ED
DOCUMENT # 00000003266 il
1. Entity Name PH 2 h6
BLACK TIMBER INVESTMENTS, LLC Q1 APR 21
STATE.
SECREUARYD 2 GRion
Principal Place of Business Mailing Address N—-L H
1200 RIVER PLACE BLVD.. #302 = TH0 RIVER PLACE BLVD.. #302
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
S S IIIIHIHIHIINIIHHINIIIIHII?I{|||l|||1II|UIIllIIIINIIIIIHII\
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THLS SPACE
City & State City & State 4, FEI Number Aﬁplied For
NGt Applicable
Zip Couniry Zip Country 5. Certificate cof Status Desired 0O gese ggqﬁ?:émnal
] 6; Name and Addl;;ass of Currt;nt Reglsiere_d Aaenl R 7 Name and Addmss of New Heglst;;éd Agent
N
ame BRIAN BROWN

INTERSTATE REGISTERED AGENT CORPORATION Street Ac]i-dzress {P.0. Box Number is Not Acceptable)

701 BRICKELL AVE 00 RIVERPLACE BLVD SUITE 902

SUITE 3000 C ‘

MIAMI FL 33131 ‘ City - . Code

JACKSONVILLE FL 3 207
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
. 4/
SIGNATURE %“‘* / %""“ A : : w— ?/ fdd
Signaturs, typed or printad name of registered agent and titie it applicable. (NGTE: Registered Agant signature requirad when reinstating) DATF
FILE NOW!!! FEE IS $50.00
’ ' Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITlONSICHANGES i
TIMLE MANAGING MEMBER £ Detete TITLE nOao4d421 i Qg“"ﬂf Efg'“"
NAME LONGLEAF TIMBER COMPANY INC :;‘:fa s 5711 ful—-010d8-~u03
TWENMES | 1200 RIVERPLACE BLVD STE 902 o #RnB0. 00 eeeesS0. 00
O | JACKSONVILLE, FL-32207 = :
TITLE ’ - ‘[ Delete TILE [ change ~ [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP )
TILE ‘ (3 Delete TITLE _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§T-2p - CITY-ST-2IP . _
TILE ] Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS ;
CITY-8T-2P ’ CITY-ST-2IP ' _
TIRE 3 Delete TITLE [ change * [ Addition
NAME : . . NAME ' )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ZP . ‘ CITY-§T-2IP
TITLE : [ Detete TIMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 cerllfy that the |n10rmat|on
indicated on this report is frue 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 repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ==l Ao/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI‘BER, HANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



