FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 01000019111 Secretary of State

1. Entity Name )
SANTA FE FOREST, L.L.C 03-29-2002 90598 017 ****50.00
, L.L.C.
Principal Place of Busingss Mailing Address
14706 MAIN STREET - PO BOX 519 Y3444
ALACHUA FL 32615 ALACHUA FL 32616
Suite, Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State Applied For

4. F?u?if 37 S—S, l (f ' Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
8. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registered Agent

Name

TOMPK!NS’ DARRYL J Street Address (P.O. Box Number is Not Acceptable)

14706 MAIN STREET

ALACHUA FL 32615
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable, {NOTE: Registerad Agan signaturg required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Delete TITLE [JChange  [] Addition
NAME TOMPKINS, DARRYL J NAME
STREET ADDRESS | PO BOX 519 STREET ADDRESS
CITY-ST-2P ALACHUA FL 32616 CITY-5T-21P
TITLE MGR O Detete TITLE Clchange [ Addition
NAME SHAW, JAMES W NAME
STREETADDRESS | 13505 N.W. 88TH PLACE STREET ADDRESS
CITY-51-2IP ALACHUA FL 32618 CITY-8T-ZiP
TITLE [ Delete TITLE - [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [C] Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustoe empowsred to exacute this reg;?a%%ui;ed by Chapter Goailorida Statutes.
c 7o

SIGNATURE: ﬁﬂ/ T ipeeg /72/7’?/ ,wzlé? 6 45000

GIGNATURE AND PYPED oﬁ"pmm)d nhmeOF slu#im}/mmmu MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Deyiime Phong #

00 1159

CR2E083 (9/01)



