2002 UNIFORM BUSINESS REPORT (UBR)

/1

DOCUMENT # LOGO00007780

1. Entity Name ]
. SOUTHERN .0AKS -TREE FARM, LLC

- - T
T + e

Princinal Place of Business
8365 RUSSOS ROAD
FORT PIERCE FL 34951

o j;‘,""n‘_aéiliﬁa'_)\dqaés"‘ T
8385 RUSSOS ROAD .
FORT PIERCE FL 34981,

1.0

T et
e

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #. atc.

U

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-15-2002 90134 017 ****50.00

UL T

DO NOT WRITE IN THIS SPACE

S P A

City & State City & Stata 4, FEI Number w& FOK Applied For
65-102100 Not Applicabla
Zp Country o Country 5. Certificale of Status Dasired (] 99-00 Additional
H Fee Required
8. Name and Address of Current Reglstered Agant ' 7. Name and Address of New Regiaterod Agent
-~ T T i S s .'__afge_-*_-;__,_‘__; ! R S ==
TFT T TTTSCOTT, DANIELCR T T T T - ; eV A - - - |
Strest Address {P.O. Box Numbsr is No1 Acceptable
9408 BUNTING LANE { , prable)
FT. PIERCE FL 34851
Clty, FL Zip Code
8. The above named entity submits thls statement for the purpose of changing its r'é'gislered_ofﬁc_s o7 registerad agent, or both, in the State of Fiorida.
SIGNATURE ;
Slgnatuee, typed or primied name of registared agent and tite ¥ applicabls. (NOTE: Registered Agent signaiure requirsd when reinstating} DATE
[
FILE NOW!! FEE I!."i $50.00
. Make Check Payable to Depprlmenl of State
T =[5 " DueBy May 1,2|002
0 I LA RS MANAGING MEMBERS / MANAGERS - - 10. ADDITIONS /CHANGES -
e MGR " o o - "0 Detate - ITILE - - [C] Change O addition | &
NAME SCOTT, DANIEL C Il : NAME .3
smeerporess | 9406 BUNTING LANE STREET ADDRZSS . 8
ciTy-57-29 FT. PIERCE FL 34951 CITY-ST-2IP §
e MGR 7 Delete TmE ' Ochangs [ Addition | &5
NAME RUSSAKIS, NICHOLAS HAME ;
streET aDDRESS | 8985 RUSSOS ROAD STHEET ADDRESS
GITY-S7-2P FORT PIERCE FL 34951 oTY-ST-2P
TIE O Delete BILE i [J Crange [ Adaition ;
NAME - = — = e ...W—E-_--:-—— PRI - —_— ——— E
TSTREET AOOAESS | T T = T T F StReETAoDRESS [T - - ) i
CiY-5v-29 - <~ . _- s - O STP— —  — - B - e — e 2 e e —
me ¥ O Detete e ' O Change ] Addillon
NME G NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TINE - J Delets TME O change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
Ly -S1-01 CITY-5T-2P .
hMLE (1 Delete TME : Olcrange [ Addition .
NAME NAME i
STREET ADDRESS smtermnns'ss
CITY-51-2P cy-st-2p
11. 1 haraby certily that the information supplied with this 1lling does not qualify for the exemption Stated in Section 119.67(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurgiq and thal my signature shall have the same legal aflecl as if made under cath; that | am a managing member or manager of the
limited iiability company or tha receiver usteg empowered to gxecute this report as required by Chapter 608, Florida Statutes.
IS BTUNE DEQUIRER
SIGNATURE: S afas ATERER @UManaqer | 04/24/02 772595-3023
SIGNATURE AND TYPED OR PRINTED NAME OF SXZNING MANAGING MEMBER, MANAGER, DHAUTHOHEZ!D REPRESENTATIVE Date Daytime Prone #




