2001 UNIFORM BUSINESS REPORT (UBR) ARFRUYLE

DOCUMENT # | 00000003267 FILED
LONGLEAF TIMBER INVESTMENTS, LLC 01 &PR 27 PH 2: L3
‘ ' SECRETARY OF STATE
TALHT A d LY
Principal Place of Business , Mailing Address }-A H“ A HA C;SE E ' F LOR I DA
1200 RIVERPLAGE BLVD. #302 1200 RIVERPLACE BLVD. #%02
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘
2. Principal Place of Business 3. Mailing Address Hll"l” IH Ilm Ilm "'" ""l "m m” "'" ”"I ”""ﬂ“ l"‘ |I||
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number V'Ap:plied For
' Not Applicable
o Zipe e |.Country—__ . .. | Zip Country. e e o $5.00. Additional
: 5. Certificate of Status Desired [} Fee Requir ed
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BRIAN BROWN
INTERSTATE REGISTERED AGENT CORPORATION Street Afirﬁsﬁ (P.O. Box Number is Not Accep:ab*ei . '
701 BRICKELL AVE. RIVERPLACE BLVD SUITE 902
SUITE 3000 . ,
i ip Coge
MIAMI FL 33131 O JACKSONVILLE FL |§558%
8. The above named entity submits this statement for the%se of changing its registered office or registered agent, or both, in the State of Florida. ' :
SIGNATURE %/\ / Latuating ‘ ‘ _ _ %/0 /
Signature, typed or printed name of registered agent dnd title if applicable. (NOTE: Registerad Agent signaturé raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES .
TILE MANAGING MEMBER ' [ oelete TILE L | Change 0 g A@mn
NAME LONGLEAF TIMBER COMPANY INC NAE 1 1:]1:)!_3_5._{-4.}5_ 1——‘1 g"l:a-Tle 1
STREET ADDRESS : STREET ADDAESS 05/11/01 =010
aTy.sT.zp 1200 RIVERPLACE BLVD:STE 902 CTY-ST-2I senkasD, 00 a0, 00
JACKSONVILLE, 'FI 32207 ; :
TILE [ Celete TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-st-zp | ' o o onvestzi -
TITLE [ Delete TNE [ Change * [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P _
TITLE £ [ Delete TITLE . ) [ Change - [ Addition
NAME - NAME
STREET ADDAESS : - STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP )
TLE : [ Delete e [ Change ' [J Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP ‘ ' CITY-5T- 2P

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 iriformation
indicated on this report is trus 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 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~—— S A2 it zL0/0 [ S

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Daytime Phona #

CR2E083 (11/00)



