T e 0.00.550.00 b

2002 UNIFORM BUSINESS REPORT:{UBR)

1. Entity Name

SUWANNEE RIVER PROPERTIES, LLC

DOCUMENT # |L.01000013160

/
/

FILED
020CT 17 AM1y: 52

. i - O 1T AN e
Principal Place of Business Mailing Address Li{_ CRL TARS OF STATE
%07 WEST BASE STREET %01 WEST BASE STREET LLANASSS ORIDA
MADISON FL 32340 MADISON FL 32340 -
us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
) 45-0473500 Not Applicable
Zp & Country Zp Counry 5. Ceniicats of Status Oesied [ $9-00 Acditional
- . Fee Required
T 6. Name snd Addresas of Current Registered Agest == ~- -~ . 77T 7. Nomse @nd Address of New Reglstered Agent e~
_*_______{__ e o - Name
SCHNITKER, CLAY A - = I -
901 WEST BASE STREET Strest Address (P.O. Box Number is Not Acceptable)
*  MADISON FL 32340
3 City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.
SIGNATURE - -
Signature, fyped or printed name ol reglstersd agent wnd Ltk H applcable. (NOTE: Registerad AQent SigNatuna requires wihan FHNsatng) DATE
.. .. FiLE NOWII! FEE IS $50.00
Make Check Payable to Department of State
- Due By September 25, 2002
B. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES .
TME mAiginy TremBer 7 Delete TmE O Crange ] Adaition | &
NAME watlism ' Dahl 20z NAME =
SRETAORESS | f200 Rlverplace Blvo STREET ADORESS 2.
ov-siir | Tackeoputle L 3L20F CITY-ST-2P o
me [J petee e O Chamge 1 Actiton | 5
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-51-20P CITY- 5T-21
TIE [ Delete me - O change [ Addition
SMAME_ . b ... _NAME )
STREFT ADDRESS STREET ADORESS | . - T ~ -~ v
CITY-ST-2P CITY- 5T- 21P
TiTLE 1 Detete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-$1-2p
WILE 3 petete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
(ITY-ST-ZP CITY-§1-212
TILE 1 Detete TLE [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-0P
1. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 1 19.07(3)(i}, Florida Statutes. | further cerlity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; t am a managing member or manager of the
limited liability company or the receiver of trustee mgim axecuy is report as required by Chapter 608, Florida Stalute:
< N o - /é.oz .
SIGNATURE: ﬁ‘ﬁ-— RANURETIOom Qahl VT 43935020
SMINATURE AND TYPED OR PRINTED NAME OF mmmmmk. MANAGER, O AUTHORIZED REPRESENTATIVE Coute




