FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # 101000005248 Secretary of State
05-15-2002 90050 019 ****50.00
WARNER HARRELL PLANTATION, L.L.C.
Principal Place of Business Mailing Addross
14744 40TH STREET 14784 40TH STREET 102381
LIVE OAK FL 32080 LIVE OAK FL 32060 B0102483
L]
> PR s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’;q ‘35b "] lD 5q Neot Applicable
Zip Country Zip Country § M $5.00 Additional
e e e e ] e 5 _Cfartsf|cate~ oi _Status Desired Z’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL’ CW R Street Address (P.O. Box Number is Not Acceptable)
14744 40TH STREET
LIVE QAK FL 32060
City FL Zin 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.

SIGNATURE

Signature, typed or printad name of registered agent and 1itle if applicable. {NOTE: Fegisterad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TTLE MGRM O Delete TIMLE M G’Rm O Change . Addition
o HARRELL, CW. R e CUWRTIS R Ragpell
STREET ADDRESS | 14744 40TH STREET STREETADDRESS | 12 3 5°Q 2 Y S+,
GiTY-ST-2P LIVE QAK FL 32060 av-stze ) yve ) ,F 1. 3A060
TITLE O Delete TITLE m&~RmM O Chenge [ adition
e we i g 4 hew W/, fareell
STREET ADDRESS STREET ADDRESS 5—” LT 1713 ~d |
cm-stae ). N Cam e . .. jcm-st-ap Live Do_k I A2A0LD
TITLE (1 Detete TMLE ! O change [T Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
ME [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-ZIP CITY-ST-21P
TITLE [ pelete TITLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supblied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and affUrate Aind that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company o t

op{flustee empowered to execute this raport as required by Chapter 608, Florida Statutas.

sionarps AP GBS Rl Tbect Hsoeell tojot_(supirans

%

CR2E083 (9/01)




