2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L 01000017812

1. Entity Name

NORTH FLORIDA LAND VENTURES,

LLC

Principal Place of Business

255 NORTH LAKE AVE.
LAKE BUTLER FL 32054

Mailing Address
P.0. BOX 238

LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90075 001 ****55.00

L

[J CHECK HERE |F MAKING CHANGES

City & State City & State 4, FEI Number 59-3754846 Applied For
Not Applicable
Zi Count
P ountty 5. Certificate of Status Desired = $5.00 Additional

Zip Country

Fee Required

6 Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

T re———— .

AGR{COLA WILLIAM L
914 ATLANTIC AVE. SUITE 2-A
FERNANDINA BEACH FL 32034

- Name nuem C. Qéim-..|s C e .

Streat Address (F‘Z). Box Number is Not Acceptable)

355 North La_ke_[-\ue

" loke Butler

FL [ * %05

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER MANAGER, OR AUTHQRIZED REPRESENTATIVE Date

SIGNATURE : . -
Signalure, fyped of printed name of registored agent and fitle if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS}_SO.DO _ - -
- - "] Make Chéck Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e P T petete TITLE [J Chenge [ Addition
NAME ROBERTS, AVERY C NAME
streeT ancress | P ). BOX 233 STREET ADDRESS
orv-s-2P | LAKE BUTLER FL 32054 - CITY-5T- 2P
TITLE v [ petete TLE [(Fcharge [ Addition
NAME AGRICOLA, WILLIAM L NAME
STREET ADCRESS | 914 ATLANTIC AVE STE 2A STREET ADDRESS
cmv-st-27 | FERNANDINA BEACH FL 32034 ciy-ST-2i
- TILE A e ————— __ [ Delete TITLE ; N D) Change [ Addition
NAME SHADD, JOHN L NAME : — .
stReet aooress | P O BOX 506 STREET ADDRESS
CITY-8T-2P LAKE BUTLER FL 32054 CITY-ST-2P
TITLE 1 belete TIMLE [Jchange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
uts 3 Oslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP s CITY-ST-ZIF
. | hereby certify that the inforpr&tmn supplied Witkfthis f1|lhg does not qualily for the exemption stated in Section 119.07{3)i), Floricla Statutas. | further certify that the information
indicated on this report is trfie-and accurate gnd that mv signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liited liability company orfthe reck FIEE empowered IG8 te this report as required by Chapter 608, Florida Statutes.
. = _
SIGNATURE:: S UIR $-S°> 3 ¥94 357

Daytims Phone #

§

GR2ED83 (10/02)



