2003 LIMITED L

IABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

T I

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANTA FE FOREST, L.L.C.

LO1000019111

Secretary of State

02-19-2003 90001 023 ****50.00

Principa! Place of Business

14706 MAIN STREET
ALACHUA FL 32815

Mailing Address

PO BOX 519
ALACHUA FL 32618

2. Principal Place of Business

3. Mailing Address

il

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3758141 Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied [ ?g.gg“ﬁ:jed;ﬁonal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOMPKINS, DARRYL J

14706 MAIN STREET Street Address (P.O. Box Mumber is Not Acceptabla)

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 Florida, | am famifiar with, and accept

the obligations of registered agent.

o

SIGNATURE o

< gt M TR T R

s e L T R Y C e e

Signatura, typed or printed name of registered agent and titls it applicable.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

SIGNATURE:

SIGNATUR

IRE REQUIFES

SPENG MANAGING MEMBER, MANAGER, OF AL

4
s L7

< T 720 lET 008
25 /

IORIZED REPRESENTATIVE

-,

A

FILE NOW!!! FEE IS $50.00 - ' ]
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR ’ O Delete TmE O Crange [ Addition | &
NAvE TOMPKINS, DARRYL J NAME 2
sTREET ADDRESS | PO BOX 519 STREET ADDRESS o
CITY-ST-21P ALACHUA FL 32618 CIY-$T-2IP g
N
TME MGR [T Delete TMLE [ Change [ Addition s
NAME SHAW, JAMES W HAME
STREETADDRESS | 13505 N.W. 88TH PLACE STREET ADDRESS
CITY-ST-21P ALACHUA FL"32816 ~ = N omv-stae T e e e s (R
TITLE 7 petets - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TIme ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-2IP CITY-$7-21P
E (1 Delete TITLE (3 Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legai effect as if made under oath: that | am a managing member or manager of the
iimited iiability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
2 143 GGSt) ¥/ w00

4 Bayﬁmﬁ Phone #




