2002 UNIFORM BUSINESS REPORT (U

DOCUMENT # |010Q0006337

P 11

L

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90076 049 ****50.00

TWIN FALLS PLANTATION, L.L.C.

Principal Place of Business

8632 ROSEMONT DRIVE
PENSACOLA FL 32514

Mailing Address

8632 ROSEMONT DRIVE
PENSACOLA FL 32514

2, Principal Place of Business

3. Mailing Address

alig Vi\\a?’,u Cicele

Suite, Apt. #, etc,

23183 V-'\\Clge,r Grele

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

il

| AW

f)ity & State — ity & State 4, FE) Number Applied For
ensacolo L ensaco la FL 5C$ - 47506277 g Not Applicable
Zip Country Zip Country - , $5.00 additional
33504 Tus A | 2 2504 us e 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
: Name

BORCZ, EUGENE ROBERT Street Address (P.C. Box Number is Not Acceptable)

8632 ROSEMONT DRIVE

PENSACOLA FL 32514 . .

2318 Vilhaaer Ciccle
City v Zip Code
Pensaco la FL 32504
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad & printed name of registered agent and title if applicable. (NOTE: Reglstared Agent signature requirac when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE T [ Delete e Mimber [ Change  [BPaition
NAME - NAME euqent R. Borez le
STREET ADDRESS | T T e seeT aooress | AR \E Villager Life
CITY-ST-21P - orv-s1-2F | Pensacola, FL 32504
TILE [ pelete TME [C] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - STREETADDRESS ™ -
CITY-ST-2IP CITY-ST-ZiP
TLE [ Detete TIME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Detete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. [ hereby certify that the information supplied with 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 trus and accurate ang that my signature shall have the same le

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

gal effect as if made under oath; that | am a managing member or manager of the

.~ - e
o 2 ~ A
T lé‘ . n.*. - e S

SIGNATURE: X

SIGNATURE AND'

ING MEMBER, MANAGER, OR Al EPRESENTATIVE

Daytime Phone #

oY/ é/ool Bzoyzz

i
s

CR2E083 {9/01)



