2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
MURPH LAND & TIMBER, LLC

1

DOCUMENT # 01000002680

Sep 30,2002 8:00 am
/’ Slf):cretary of State

(09-30-2002 90172 031 ****50.00

e 1 )
Principal Place of Business

4835 NW 26TH TG
QCALA FL 24479

Mailing Address

4835 NW 26TH TG
OCALA FL 34479

2. Principal blace f Business
U785 WE LT

3. Mailing Address

[ R E

Suite, Apt. #, eic,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & St; / 3 ; 'f‘: / City & State 4, FE Nu@m
: c:?. "(.ﬁ. 7? Zoa - (a 7 55 92— Mot Applicable
Zi ‘ Tount Zi t i
P & ounty L Country 5. Certificate of Status Desired (| $5.00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“FINANCIAL FOUNDATIONS, INC.
. - 3150 SANDY RIDGE DRIVE
+ACELARWATER FL 33761
|

LT L R

Name

brian . Muf"ﬂl«

Street Address {P.0. Box Number is Not Acceptable}

GE36 N E 20l Topreeey

FL

City O s a—{q—

T7EET 7

8. The above nameéd entity submits this statement for

the purpese of changing its registered office or registered agent, or both, In the State of Fierida. | am familiar with, and accept

the obligations of fe%
SIGNATURE _ /é ’

Signalure, typed or printed name of registered agent #nd title it applicylﬁ (NOTE: Registared Agent signatute requirec when reinstating) DATE
: FILE NOW!! FEE IS $50.00
-1 - - -~Make-Ciieck-Pavable to-Department-of State |- - . e -
‘ Due By September 25, 2002
9. ! MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS/CHANGES
THTLE MGR O Deyete TITLE O change [ Additicn
NAME i MURPH, BRIAN W NAME
STREET ADDRESS i 4835 NW 26TH TC STREET ADDRESS
CITY-ST-2IP . OCALA Fl. 34479 CITY-ST-2IP
TITLE ‘ ] oslete TME JChangs ] Addition
MAME T NAME
STREET ADDRESS ¢ | > $TREET ADDRESS
CITY-ST-2IP e e O CITY-ST-21P
TITLE : [ Delete TITLE = ’ [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE ; 1 petete TLE [Jchange [ Aduition
NAME j KAME
STREET:ADORESS 1+ N — STREET ADDRES:
- = - [ o TREET AT : S -
CITY-ST-7IP CITY-$7-21P
TITLE [ pelete TITLE Change [ Acdition
NAME NAME ! R
STREET ADDAESS | ! STREET ADDRESS .
CiTY-ST-ZIP CITY-ST-2IP ”
TITLE ! TITLE [ change [ Addition
(NAMEY 1 [ e 1 NAME
STREET ADDRESS! | 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

P VAT T
SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my
limited liability company or rihq‘rec'ei\_rq or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date Dayiime Phone #

AnsTens Y

CR2E083 (4/02)




