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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000001252

1. Entity Name

SOUTHEAST TREES, L.L.C.

. 3
»oRTr

PrincipaI'Placeol Business R .Mall'ing-Aa‘are.s.:
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Mar 12, 2002 8:00 am
Secretary of State
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2, Principal Place of Businass 3. Maiiing Addrass
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 1 4. FEI Number Applied For
S q - 333 éq Z-q Not Applicable
Zp Country Zp Country 5. Certiicalo of Status Desired ~ [] $9-00 Addionat
.. . . . : B - . .. FesRequred
8. Name and Address of C t Reglotered Agent 7. Namae and Addrass of New Reglatered Agent____ _
- T ’ Name
FORD, KENNETH V
Street Addrass (P.O. Box Number is Not Acceptable
3890 HWY 60 E oot Address { ' praie)
BARTOW FL 33830

Clty

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its régis:erad office or registered agent, or both, In the State of Florida.

SIGNATURE

Signaturs, typed or printed name of Agistersd agand and fitle If appicable. {NOTE: Rogisterad Aftn! sigrature requlred when reingtating) ) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabla to Department of State
Oue By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e PRESI DT MANAGEWL. g TME Ol Change [ Addition

N KeNNsTH V. ForD ke

SRETADOESS | Coq9 wy pTERWOSD WAY STREET ADORESS

CITY-ST- 219 B ARTDW Mssjo CITY-5T-2IP

me vice PRESIDSIT O pelzs me Ol Cramge [ Addition

NAME MpReIp L. FoBD NAME

smezracoress | 099 W ATER- WD WHY STREET AD3RESS

CTY-ST-2P BALTT L 339830 {ay-51-2P

TiILE O pelete IMmE [ Change [ Addition
L O 1. U o e
" STREET ADDRESS | <TRFET ADDRESS

siN-51-7P CITY-ST- 7P

TNE O Detete TME [ thange [ Addition

NAME . MAME

STREET ADORESS STREET ADDRESS

CITY-§T-218 i (:\TY-ST-II!’

TIVLE [ petete TITLE [ Change [T Addition

NAME MAME

STREET ADDRESS STREET ADORESS

cIry- il- apr CITY-ST-2P

TOE [ petere TmE O cChangs [ Addition

NAME ~ NAME ;

STREEWADDRESS STREET ADDRESS

Oy -5F- 2P (7Y ST-2P

1. | hereby certify that Ihe infarrnation supplied wi i
Indicated on this repor is true and accuraterand that m;
timited liability company or the ghceiver or trustee e

E EXQUIRED

oes not qualily for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
ignature shall have the seme legal effect as if made under oath; that | am a managing mamber or manager ¢l the
lowered ute this report as requirad by Chapter 608, Florlda Statutes.

SIGIN-IATU&E:M SR

TURE AND R PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

esloz  seas3d-1362

Daynums Phone #

CR2E083 (9/01)



