2003 LIMITED LIABILITY COMPANY '

UNIFORM BUSINESS BEPORT (UBR) ’

DOCUMENT # LL02000006831 ~
1. Entity Name F, L E -
BRYCEVILLE TIMBER, LLC |
2003HAY -2 PH 6: 38
Principal Place of Business Mailing Address L}j “i1 )l r QR ORATIONS
1200 RIVERPLACE BLVD.. #902 1200 RIVERPLACE BLVD.. #902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 ‘ALLAHASSEE FLOR'DA
sy e WA B
& i»
i?iuite. Apt. #, etc. Sm [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O fi'ggqﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, BRIAN
1200 RIVERPLACE BLVD., #902 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
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 $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturs, typac or printed nams of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) 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 MCR [ Delete THLE [T Change [ Addition
NAME T T — vy
NAME R. Lee-Smith ?UL”_,I 1 fE”ERﬂfj 3
STREET ADDRESS - . R STREET ADDRESS US "DE."‘GE"""'UI rEDq__UD_J e U Bn
CITY-5T-7IP 1200 Rlverplace Blvd ’ Suite 902 CITY-§T-2IP ! h - - e
Jaciwonviliie, FI. 32207 -
TITLE s Bl 322U4 [ palste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§1-7IP
TITLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delets TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICZZZURE REQUIRED

SIGNATURE AND TYPED GR PRINTED NAME OF &cumW. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0001781

CR2E083 (10/02)



