2001 UNIFORM BUSINESS REPORT (UBR) 8

DOCUMENT # 00000012284 .. - |
FILED

Mailing Address

851 SE MONTEREY COMMONS BLVD.
STUART FL 3499

Principal Place of Business

851 SE MONTEREY COMMONS BLVD.
STUART FL 349%

BIRCHTREES, LL.C.
ZUHIHAY Z‘AHH 13
DI‘J: \ON OF CORPORATIONS

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE I}I\I THIS SPACE

%

City & State City & Stale 4. FE! Number ? Applied For
. 65-1047175 ‘F Not Applicable
p Country Zip Country 5. Certificate of Status Desired B/ss 00 Addiional
. . .. . , . Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Fleglstered Agent
Name
At .
FOWLER, Wi C Street Address (P.O. Box Number is Not Acceptable)
851 SE MONTEREY COMMONS BLVD.
STUART FL 34996
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridé.
SIGNATURE
Signatura, lyped or printed narne of registered agent and titie if applicable. (NOTE: Registered Agent sigrature required when reinstating) ‘ DATE
v L ET LYy T e e
FILE NOW!! FEE IS $50.00 =0 % phE L
A T
Make Check Payable to Department of State 3 Lo - it
¥ LRSI 1t R}
i MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE 1 Detete TITLE Managing Member ! [ Change (K] Addition
NAME . NAME John W. Sullivan, Jr.
STREET ADDRESS ' STREETADDRESS | 2035 Beechwood Avenue
orv-st-ap or-st2®  lwilmette, IL_ 60091 .
TLE O Delete TILE Managing Member : © [JChange B Addition
NAME NAME Jennifer S. Sanford |
STREET ADDRESS STREET ADDRESS 1725 Atlantlc Avenue{
Cmy-S1-2P (n-s1-2¢  1Sullivan's Island, SC 129482
TITLE [ petete me T " 77 OChange [ Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME © NAME
STREET ADDRESS | STREET ADDRESS '
CITY-ST-2IP 2 |~ CITY-ST-2IP ) '
e O Delete Tme 7 L [ change (] Adaition
NAME P N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true 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

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

hjh W. S

A% P !- 1" ‘l_'-

SIGNATURE: Vi 7

SIGNATURE AND T\"PEDF)R PRINTED NAME OF SIGNING MANAGING IIE*ER MANAGER, OR AUTHORIZED REPRESENTATIVE

ivan, Ar., Managing Member
":.)af-' 5§ f—/\' n %”."L

e g

.- -y e

(szq 744411

ayhme Phonie #

4 |?-¢—\6\‘
 Dak




