o FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am
— Secretary of State

DOCUMENT # LO1000015855 ‘ 05-20-2002 90257 010 ****50,00

1. Entity Name

PLAMOR LAND COMPANY, L.L.C.

Principal. Place of Busingss Maifing Address

4259 HGHWAY 77 4259 HIGHWAY 77 _ -
CHIPLEY FL 32428 CHIPLEY FL 32428
TP s N L

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For
3
SOI — 37 "l fq '-” Not Applicable
Zipt 7 Country Zip Country . o $5.00 Additional
-~ s Lt T D ] o B T Tl EE - Sy . -.-.E-_‘.?e'?"E‘;‘aﬁ.‘?EES.%"ed._; D ~ -Fes Requirad- - - —
‘8. Nams and Addreas of Current Reglatsred Agant 7. Name and Address of New Registered Agent
—— — - R T e
MORRIS, RANDY - Lt Streat Address (P.0. Box Number is Not Acceptabie)
. 4259 HIGHWAY 77
CHIPLEY FL 32428
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SUGNATURE .
Sipnaturs, typed or printed name of regisiared agent and Lite if apphcatis. {NOTE: Ragisterad Agent signatine raquirsd when renatating) DATE
FILE NOW1! FEE IS $50.00
Make Chack Payable to Department of $tate
Dus By May 1, 2002
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MEM O3 Delete TME ’ O Ghange [ Addition | S
3
NAME MORRIS, RANDY NANE =
STREEF ADORESS 4259 HIGHWAY 77 STREET ADDRESS g
T | CHIPLEY FL 32428 oy - g
TILE MEM O oetete TILE (3 Changs  [J Adettion | &
NaME PLANT, GARY WOOD HAvE
STEETADORESS | 4604 OAKWOOD DRIVE STHEET AODRESS
o OTCSTZP.,  MARIANNA-FL-32448-w ~ oo = oo o o . QOWSTIR | — .
TE O belete TME ' [Jchange ) Addition
— NAME R . NAME o
STREET ADDRESS STREET ADDRESS | T
CITY-ST-2P CITY-ST-Z21P
TINLE [ Deetg TIME ¥ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CRY-ST-ZIP
TIILE [J Devete NTLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5K-2F TR CITy-ST- 2P
e C Detets TTE D chenpe [ Addition
NAME NAME
STREET ADDAESS y STREET ADDRESS
CITY-ST-7 . y /4 CITY-ST-21P
11. I hereby certity that the info g does g/t the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the information
indicated on this report is tru signat all DAy the same legal effect as if made under cath; that | am a managing member or manager of the
powsred i report as required by Chapter 608. Florida Statutes.

limited liability company or |

siGNATURE: __ SIGNAAURZ REQUIRED stz ol S5p-793-90/0
SIGNATURE AND TYPED OR PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 7 Dety Daytme Fione #




