_- 2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # . LOOO00009725

1. Entity Name ' . F”_ED
TRAWICK RANCH, L.L.C.
Q1 MAY - PH 5: 45

SECRETARY OF STATE

Principal Place of Business Mailing Address ¢ n o
1633 HIGHWAY 277 1633 HIGHWAY 277 TALLAHASSEE, FLORIDA
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Prcipal Place of Business 3. Maiing Address Hlml" m "m "m |Il“ III” II”“"” Il"l m" ‘|||| ""I lm Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
, &9 - 3@’] 45 60 : Not Applicable
N " -
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TRAWICK, KAY 5 o v 5o
treet Address (P.O. Box Numbaer is Not Acceptable
1693 HIGHWAY 277 o P
CHIPLEY FL 32428

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE Registered Agent signature raquired when rainstating} DATE
E)
[ ]
FILEN LV{!! FEE I§'$50.00
Make Check Pa' Lp!e to Deplarment of State
8

~9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

e MGH O] Delete TiLE — 4 Ol [ Addigion
—— o o - o [} —r ——

NAME TRAWICK, KAY NAME A =20 ~
street aooress | 1693 HIGHWAY 277 STREET ADDRESS : ~-5/21/01--01141 —"EU 1
arv-sr-ze | GHIPLEY FL 32428 CITY-5T-2IP dakkksi, OO R0, 00
TITLE ; Opelete + § T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2P - =~ .
TITLE 7] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-ST-2IP
TITLE T pelete TITLE [C] Change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TILE ‘(O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE . O Oelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have tie same legal effect as if made under cath; that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered to execute this r.port as required by Chapter 608, Florida Statutes.

SIGNATURE AND TVP‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN; GEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE: K—;JQ\'W'@'M | Y-2b-0l (8 SO 28-3272

4v  £96¥200

(11/00)

CR2E083



