2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO1000001252 Secretary of State
1. Entity Name ' 01-29-2003 90061 013 ****50.00
SQUTHEAST TREES, L.L.C.
Principai Place of Business Mailing Address .
200 GANDY CEMETARY RD 3890 HWY 60 E
BARTOW FL 33830 BARTOW FL 33830
} T
F RS SR IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc, [l CHECK HERE {F MAKING CHANGES
City & State City & State 4. FElNumber  §8-3336929 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Des.ired O gesegg‘ 'ﬁ:ﬁi‘"""a'
-~ 6. Name and Address of Current Registered Agent- - - -~ - - - ~-.7.-Name and Address of New.Registered Agent
Narne
FORD, KENNETH V
3800 HWY G0 E Street Address (P.0. Box Number is Not Acceptable)
BARTOW FL 33830 -
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printad nama cf registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
* FILE NOW!! FEE IS $50.00
Make Check Payable to Filorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRP 3 Delete THTLE O change [ Addition
NAME FORD, KENNETH V NAME
STREETADDRESS | 6099 WATERWOQD WAY STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2P
TITLE VP [ Delste TLE [dchange 7] Addition
NAME FORD, MARCIA L NAME
STREET ADDRESS | 6099 WATERWOOD WAY STREET ABDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-2P
TeE o Ut s e Opeee " e T s e e T OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IF CiTY-ST-21P
TITLE 1 pelete TITLE ' [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , /‘ —m—STvZIP

emptiop-gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4l dffect as if made under cath; that | am a managing member or manager of the
¢d by Chapter 608, Florida Statutes.

11, ! hereby certify that the infogmation supplied with this filing does not ggaiify for the
indicated on this report is tfue and accurate and that my signature shall have th

limited liability compan( of the receiver or trustee empawered 10 execd‘te this séport as ref
a Ery U = : - -~ )
sianature: (| (SURNETIEE UEGPIRED, ! /ZB/ 03 8(3-$34-135D

SIGNATURE AND\D#ED-GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE "Data Daytime Phone #

(e

CR2E083 (10/02)



