Do T RPLCTY pull B NS g | SPUVED N B e § )

2001 UNIF¢RM BUSINESS REPORT (UBR) . . - -

DOCUMENT #' 1. 00000011998 ‘ . .
. Entity Name . FHLED
UMATILLA SOD, LLC. .
| 01 L0 ME
Principal Place of Business ; Mailing Address ) SEGRET b\RY OF ST A’.{E
45 SETON TRAIL | 45 SETON TRAIL TALLAHASSEE. FLORIDA
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 T
T s | (UM
f
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip C;OUMW Zip Country 5. Certificate of Status Desired 0 fg'gg“ﬁ?:étm"a'
6. Name nmi Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ST T - Name 7
e Y ey M) PonTious - -
PNMElTO CHARTER SERV'CES' INC. Street Address (P.O. Box Numbér is Not Acceptabie)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491 hE 5 EToN 75 PR
j City Zip Cod
ORMon> Beacy FL | "%%7¢

8. The above named entity submits

statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Z

> ) It] -

SIGNATURE . ’ CASVRE
(NOTE: Registared Agent signatufe required when reinstating)
e
- FILE NOW!!! FEE IS $50.00 SOO0045 1 3482 ——0

: Make Check Payable to Départment of State 0803701 --01005--023

|

, Due By September 26, 2001 | sk, 00 kS0, 0D
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 [ Detate TITLE : [JChange [ Addition
NAME MCMASTER SOD, LLC. NAME
STREET ADORESS | 45 SETON TRAIL STREET ADSRESS
CITY-ST-2IP ORMQND BiEACH Fl. 32176 CITY-8T-2IP
TNLE : O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-T-2P § orv-sr-ze
TITLE ¢ O petete TILE [ change [ Addition
NAME - A - - - = ol nAME - - - C e S - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE ? [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-57-7IF
TITE : ' O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-§T-Z¢ CITY-ST-ZP
MLE \f;; : ] Delete TITLE [ Change [ Addltion
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ¥19.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report is frue 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
timited liability company or the receiver or yfistes empowered to execute this report as required by Chapter 808, Florida Statutes.

W=E REQTERE 1.tz 1/25fo1 (354 6733700

E0/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytir:\a Phone #

CR2E083 {5/01),.



