2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

BIRCHTREES, L.L.C.

LOO000012284

Secretary of State

05-06-2002 90195 015 ****50.00

Principal Place of Business

851 SE MONTEREY COMMONS BLVD.
STUART FL 3499

Mailing Address

STUART FL 349%

851 SE MONTEREY COMMONS BLVD.

995137

2. Principal Place of Business 3. Malling Address

RN M G

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 7 Applied For
65-104 175 Not Applicable
i ount Zi ount iti
Zp Country P Country §. Certificate of Status Desired [ $5.00 Additional |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
.. R - . -— B U _ Name Tt e L e o
FOWLER, WILLIAM 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS ] K2 B ADDITIONS /CHANGES
TLE MGRM [ Delete TTE [ Change  [7] Addition
NAME SULLIVAN, JOHN W JR NAME
STREETAJDRESS | 2035 BEECHWOOD AVE STREET ADDRESS
CITY-ST-2IP WILMETTE IL 50091 CITY-ST-2IP
TME MGRM %Delete TILE Ol Change  [] Addition
NAME SANFORD, JENNIFER $ NAME
STREET ADDRESS | {725 ATLANTIC AVE STREET ADDRESS
OTSTZP | SULLIVANS ISLAND SC 23482 civ-st-2p
TITLE [T Delete TILE [ Change ] Addition
. NAME B — ——. - - s = NAME - Bl e T R R I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TIILE [T pelste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 7 elete TILE [J Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IF
TLE {7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua 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 trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.
—= P E] k] e BhY
LB ol r% ’ §lc = 3838
SIGNATURE: WuL . LLJHD _«4_1@ J{h a J-dB83- 3
Date Craytire Phone #

SIGNATURE AND TYRED PRIN‘I"ED NAME OF SIGNING MANAGING MEMBER, MANAEER. QR AUTHORIZED REPRESENTATIVE
s —p

st b Lol oy o .

CR2E083 (9/01)




