o 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000002262

1. Entity Name

TRAWICK RIVER FRONT, LL.C:

May 01, 2002 8:00 am
Secretary of State

04-04-2002 90086 022 ****50.00

_CR2E083 (9/01)

Principal Place of Business Malllngmdrass - 408072
1340 PINEY GROVE RD P.O. 80X 260
CHIPLEY FL 32428 CHIPLEY F1. 32428
T L A A
i390 PVEY CONVE 0|~ """V 8 By 200
Suite, Apt. #, etc. Suitg, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State — _ City & State ‘ & FEtNimbar . - Applied For
Cﬁ/fal_. g }/, P[-— CH[‘/?/- Es’[, "'ﬁ' <. 8—%_2498 3 ,‘/‘é Not Applicable
Zp Courdry Zip Country . - st of & $5.00 Additionar
3 2//2’% USHA 3 2/(/2,( M*S!_CL 5. Corlficato of Setws Desied ~ [J 35 Retuies
6. Name and Address of Current Registared Agant’ ' [T T. Nams and Address of New Registered Agent
S s e e e B e e T S e L MM e e g S
.‘II.S:OMP%YJ‘ Gd 'ROIES VEL {Hg Streat Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428
City FL 2ip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered ofiica or registerad agent, or both, in the State of Florida.
SIGNATURE .
; - Signanxs, typed o printad name of registared agent nd tite I appicaES, (NOTE: Ragistered AQent signature required whan reewiating) DATE
FILE NOW!Il] FEE IS $50.00
- - = | Make Check Payabie to Department of State [~ ---- - -
Pue By May 1, 2002
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WILE 1 MGR O Detete HILE OO cChange [ Agdition
NAME TRAWICK, JAMES L JR NAME
STREETADDRESS | 134D PINEY GROVE RD STREET ADORESS
CITY-ST. 2P CHIPLEY FL 32428 CITY-ST-2P
TILE U Detete TMLE O changs [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T- 2P CiTY-§T- 2P
TTLE 7 Deleta TMLE [Jcrange ] Addifion
- Nz = e o T s N NAME o o Ve e e = PEp——
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST- 2P
Tne _ O Deee e O change [ Addtition
Nk NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IP
me ¥ [ Dekets ME Clchange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- S1-2IP
TmeE 3 Detet e [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51219 CITY- ST 71P

11. [ heraby cerlify that tha inlormstion suppliad with this flling does not qualify for the exernption slated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same lega
limitad llgbillty company or the rece':ger or trustee empowered to execute this report aeTaquited by Chapter 608, Florida Statutes.

A efaan g - 5
SIGNATURE: @M

mrunuuowa(:no‘yﬁmw OF TR
A

effect as if made under oath; that | am a managiryg member or manager of tha




