| FILED
2003 LIMITED LIABILITY COMPANY Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # LO1000022038 ecretary of State
1. Entity Name 04-11-2003 90019 007 ****50.00
BIG SKY TIMBER COMPANY LLC
Principa! Place of Business Maiting Address
P.0. BOX 307 P.C. BOX 307
LADY LAKE FL 32158 LADY LAKE FL 32158
s s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber  26-0005992 Applied For
Not Applicable
Zp Country clp Country 5. Certificate of Status Desired (] ?ese'ggq:;f:;ﬁma'
6. Name and Address of Current Registered Agent . ... _ e wee 1- Name and Address of Now Reglstered Agent
Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200 Street Address (PO, Box Number is Not Acceptable}
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent ard title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
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
TITLE MGRM " [ oelen TITLE ) change [ Addition
NAME NOBLE, JAMES § NAME
streer anoress | P.O. BOX 307 STREET ADDRESS
CATY-ST-7IP LADY LAKE FL 32158 oITY-ST-2IP
TILE MGRM [ Detete TLE [ change [ Addition
NAME HIERS, JOHN T NAME
swreer aoodess | PLO. BOX 307 STREET ADDRESS
CITY-ST-ZP LADY LAKE FL 32158 CITY-ST-2P
CTME - MGRM. . tmmre (] Dl e o [T o e e o~ - [=) Change .~ [] Addition -
NAME WEBB, CHARLES NAME
staeet aooress | P.O. BOX 307 STREET AGDRESS
vy -5T-7ip LADY LAKE FL 32158 oITY-§T-2IP 7
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby certify that the infermation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statulas. | further certify that the information
indicated on this report is frue and 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 the receiver.or thistee empowered to execute this repon as required by Chapter 608, Florida Statutes.

9///49) 252 730004,

Daytime Phone #

SIGNATUR -

SIGNATURE ARG TYPED OR PRINTED

—

A\ME OF SIGNING IIANAGING MEMBER. M"NMJER,O’R A.U'!‘HORIIZ’E ? REPRESENTATIVE
.

%’

CR2E083 (10/02)




