R |
| FILED
; .. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # 01000010305 ecretary of State

1. Enlity Name
-22- 90230 002 ****50.00
HERON'S FOREST TREE FARM, L.L.C. 04-22-2002
Principal Place of Business Mailing Address
17 SOUTH PALAFOX PLACE, STE. 334 17 SOUTH PALAFOX PLACE, STE. 3
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
$59.3573/§323 Nat Applicable
Zip Country Zip Country 0 $5.00 Adaitional

5. Certificate of Status Desired

Fee Required

— 6. Name and-Address of Current Reglstared Agent” -~ 7. Name and Address of I;lew Raéi-stne_red Agent
Name
ﬁ%&%ﬁ&%xﬁm CE, STE. 394 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 325_01
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

1
SIGNATURE
"SIGN v Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
P
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ﬁ?ﬂﬂ é 1 Delete TITLE [J Change [ Addition
HAME (D Agts )t e L 2/ o w NAME
STREETADORESS | 37 2, f/wo el ' we- < STREET ACDRESS
CITY-5T-2P )ﬂ! s cpler Sl 328503 CITY-ST-ZP
TITLE S £ 1 elete TITLE [ Change [ Addition
NAME LA heel ve &f, (L/wdfosy NAME
SREETAOORESS | 2/ fospodloime D STREET ADDRESS
CITY-$T-2F )&/ & SR/ w L FAs5e3 CITY-ST-ZP
me | Ve " [ Dekte TLE [ change  [J Addition
NAME ieh et M,‘79 oy NAME
STREET ADDRESS BB ZSFF STREET ADDRESS
CITY-ST-2IP Cais #evrdd L 3;(,_5-/3 CITY-ST-2IP
TILE ] Delete TITLE [J change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelste TITLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
LE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-21P

11. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is truefahd accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or thg geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: NNATUEE REDMBID . stpse  Yobos P

SIGNATURE AND ﬂ'FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Davtirna Phovas §

0001685

CR2E083 (9/01)




