2001 UNIFORM BUSINESS REPORT (UBR) N g

DOCUMENT #  |00000007780 3 | FILED

1. Entity Name

SOUTHERN OAKS TREE FARM, LLC 01 MEY ~) py 5. 23
TAECRETARY OF STaTE
Principal Place of Business Mailing Address ' Ll AHA &SEE F'L OR’UA
8985 RUSSOS ROAD 8985 RUSSOS ROAD
FORT PIERCE FL 34951 FORT PIERCE FL 34351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
~ City & State City & State 4. FEI Number /| Agplied For
) Not Applicable
Zp ' Country o Zip Country 5. Cenrtificate of Status Desired, a $5'00 Additional

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SCOTT, DANIEL C I Street Address (P.O. Box Number is Not Acceptable)
9406 BUNTING LANE

FT. PIERCE FL 34951

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

signature, typed or printed name of registersd agent and title if applicable. (NOTt Registered Agent signature requirsd when reinstating) DATE
[ 1]
FILE Nt I'! FEE IS $50.00
Make Check P% ble to Der.iartment of State

| i Ji
9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS/CHANGES
TILE MGR O petete T ' Ol Change () Addition
NAME SCOTT, DANIEL C lll NAME i
STREET ADDRESS | 9406 BUNTING LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34951 o GITY-ST-2IP
me MGR Woeee - f me ;- < W change (1 Adiion
NAME RUSSAK!S, GREGORY J NAME 'chbkas Rusa{ﬂs :
STREET ADDRESS | 8985 RUSSOS ROAD STREET ADDRESS %Q*K 5 Alsang

_onv-st-2> | FORT PIERCE FL 34951 | sz |4, Prerce  Fl. 34457 - .
TME O detete TITLE Change [ Addition
HNO0na 27 _-_-4

NAME NAME . = 1 D
STREET ADDRESS STREET ADDRESS g?#,lgl‘!ﬁ G 14 5"#% E‘.an
CITY-57-2IP CITY-ST-ZIP
TILE 7 Deiete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
e h 1 Gelete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ' T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i}, Fiatida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe 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 empowsred to exacute this 12port as rﬁﬁd by Chapter 608, Florida Statutes.

]

SIGNATURE: Sl ts M alo- O Slol-55=3023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

REQUI . EeE

- -1 = =

--'—“IL:'J

4¢  68.2€200

i

CR2E083 (1_1[00)-, .



