2002 UNIFORM BUSINESS REPORT (UBR)

; FILED
May 24,2002 8:00 am

DOCUMENT # | 0000000432

Secretary of State

04-17-2002 90021 041 ****50.00

1. Entity Name
CLASS TIMBER INVESTMENTS, LLC
Principal Place of Business Maliing Addrass
1200 RIVERPLACE BLVD. #302 1200 RIVERPLACE BLVD. #9802
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

i

AR

DI |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PUED Foﬂ Appliad For
i 59-3639 7.1'1&P Not Applicabie
Zip Country Zip Country . . $5.00 agaitional
§. Certificate of Status Desired a Fee Required
8. Name and Addreas of Current Registered Agant - 7. Name and Addrssa of New Registered Agent s
—_—— —————————— ¥ s T —————e—— 3 e i
SMITH, R. LEE -
Strest Addrass (P.O. Box Number is Not Accaptable)
1200 RIVERPLACE BLVD., SUTTE 902
JACKSONVILLE FL 32207
City Zip Code
FL °
8. The above named enilty submits this Statement for the purposa of changing ha registered office or registsred apent, or both, in the State of Florida. -
SIGNATURE
v+ .. | Signatro, typed of printad name of registered agent and Ue i eppiicate. {NOTE: Rogistersd Agent Signatuns Facuired when reinatating) DATE
LI ’ . FILE NOW1!! FEE IS $50.00
Maie Check Payabfe to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | ] 10 ADDITIONS/CHANGES -
THLE. MGRM O Detete e O Changs [ Addition g
NAME CLASS TIMBER INVESTMENTS, INC. NAME <
sweeTanoRess | 1200 RIVERPLACE BLVD.,, STE 902 STREET ADDRESS 2
orv-star | JACKSONMILLE FL 32207 civ-st-ze g
T 3 oetetn e O thange [ addition | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GiTY-ST-2P
TITLE i D petete me Dicnange ([ Addition
~ NAME == e T s e i =R S RIS RS S CNAME = SR R - e AR S S SR T e — _-.—...-_—_‘ - ————
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CImY-ST-2P
mLE L] Detete TIE Dchange (] Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CIy-S1-2P
TILE O bakets TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ’
e O Detata e : D Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-21°
11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar ceartify that the information
indicated on thia repont is true and accurate and that my signature shall have Ihe same legal effect a5 If mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered lo execute this report as required by Chapler 608, Florida Statutes. .
285 m =
SIGNATURE: AUIRED 4802 qou-aaaL, 113
SGNATURE AND TYPED OR PRINTED NAME OF MANAGNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Phone ¢
| |




