2001 UNIFORM BUSINESS REPORT (UBR) B

Pg)ﬁS}NEJml:/IENT# LO0000004328

CLASS TIMBER INVESTMENTS, LLC

FILED
OV APR 16 PH 241

Principal Place of Business

1200 RIVERPLACE BLVD., #902
JAGKSONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 32207

1200 RIVERPLAGE BLVD.. #902

q

<TCRETARY OF STATE .
A ARSSSEE, FLORIDA

2, Principal Ptace of Business 3. Mailing Address

YA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/

City & State City & State 4, FEI Number /1 Apptied Far
Not Applicable
Zip Courry Zip Country 5. Certificate of Status Desred [ $5.00 Additional
Fee Required
- _ 6. Name and Address of Current Reglstered Agent. - 7. Neme and Addreas of New Reglstered Agent . . -
Name

INTERSTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.

SUITE 3000

MIAMI FL 33131

R. LEE SMITH

Street Afgﬁsﬁ (PF?I?I% ﬁﬁftfbiﬁ;wﬁf(\:]cﬁp%%iTE 902

City

FL | “523%;

JACKSONVILLE

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

P i

Y 100/

Signature, typed or printed name of registared agant and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

or DATE

FILE NOW!!! FEE IS $50.00

DoOoO40 7 f370——4
-04/25/01 ~-01035--003

' Make Check Payable to Department of State sxERRs) 00 S\ SD: 5D
9. MANAGING MEMBERS / MEMBERS I 1. ADDITIONS / CHANGES
TITLE MANAGING MEMBER _ [7] Delate TITLE [ Change  E7] Addition
NAME CLASS TIMBER INVESTMENTS, INC NAME
STREETADORESS | 1200 RIVERPLACE BLVD SUITE 902 STREET ADDRESS
CITY-5T-21P JACKSONVILLE. FL 32207 CITY-ST-2P
TmE ’ ] Delete pome Ol Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me - o - 1 Delete e ) [ Chenge [ Addition
NAME AW NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET AUD?ESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ", ] Delete TITLE * O change [ Additien
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS U
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

11. 1 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 certity 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 liabiiity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATURE: — et

. o
ST

togew -

Lok
2o

v 9070 (

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORRZED REFRESENTATIVE

Daytime Phota &

A9

CR2E083 (11/00) .



