2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UER) Sgp lz’t 2003 t?é(tlﬂtam
DOCUMENT # 01000015855 écretary ol State

1. Entity Name 09-12-2003 20063 024 ****50.00

PLA-MOR LAND COMPANY, L.L.C. e

Principal Place of Business  ..... .+ . Mailing Address o - 3 U 1562?7

4259 HIGHWAY 77. - = - oo 4253 HIGHWAY 77

CHIPLEY FL 32428 o ’ : CHIPLEY FL 32428
Suite, Apt, #, €tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q~3741971 Applied For
Mot Applicable
Zi i .
" Country Zp Country 5. Cerlificate of Status Desired O gg ggq lf::iedc;honal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T - - e — —— ) Name~-"-—+»- - . R Ceoe - -

MORRIS RANDY

4259 HIGHWAY 77 Street Address (F.Q. Box Number is Not Acceptable)

CHIPLEY FL 32428

! City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

1
i

SIGNATURE i
. Signature, typad or printed namae of registared agant and title if applicable, [NCTE: Registerad Agent signature required whaen reinstating) DATE

FILE NOW!l! FEE IS $50.00

L Make Check Payable to Florida Department of State

o Due By September 24, 2003

9. - MANAGING MEMBERS | MANAGERS 0. ADDITIONS / CHANGES
TITLE MEM . - O Delete TITLE O change [ Additicn
HAME MORRIS, RANDY NAME
STREET ADDRESS | 4259 HIGHWAY 77 STREET ADDRESS
CiTY-ST- 2P CHIPLEY FL 32428 ' Ciry-St-7P
TLE MEM O Delete mLE . [Jchange [ Adtiition
NAME PLANT, GARY WOOD NAME
STREET ADDRESS | 4604 OAKWOQD DRIVE STREET AUDRESS
CITY-ST-2IP MARIANNA FL 32448 CITY-ST-2IP
111 S S, . Closlete . . QTME . |- — e s . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Elw-sr-a?
TITLE O Gelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
VIV . oTY-ST-2P
met 7T 7 Delels TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

—

11. 1 hereby certify that the information supplied with this filing coes not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated an this report is true apd 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 theTegeiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /Aﬁé’% WAV OUIRED 403 850-173-90/0

SIGNATURE ANDTYPED OR PRIN‘I’EMAME dF 51GNING MANAGING MﬂBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0008071

CR2E083 (4/03)



