FILED

2003 LIMITED LIABILITY COMPANY Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-09-2003 90039 008 ****50.00

DOCUMENT # 02000015218

1, Entity Name

ROBSON LOGGING, LLC

Principal Place of Business

HWY 351 N. { MILE
CROSS CITY FL 32628

Mailing Address

P.0. BOX 2127
CROSS CITY FL 32628

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

il

NMINGIENIT

HLIATAA

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
| 3 ‘L‘ 903;-'7 P] Not Appiicable
- 7 —
Zip Country ' Country 5. Certificate of Status Desired O $5'00 l-\_ddlt:onal
Fee Required
B - 6. Name and Address of Current Registared Agent . _. . e e e — .- Name and Address of New Registered Agent
) ' Narme
ROBSON, WILLIAM FRANKL
HWY 351 N. 1 MILE Streel Address (P.O. Box Number is Not Acceptable)
CROSS CITY FL 32628
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 familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable {NOTE: Ragistered Agent signature required whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES N
e O pelete TITLE Yortwre . [ Change gAdditiun
NAME NAME Rob&: n; UJ ‘l‘ﬁ'f\a Fr\.u\’-'h P
STREET ADDRESS STREEF ADDRESS | Yrwoy 35{ N oL mude
CITY-$1-2PP CITY-ST-2P Cproas Q‘{_‘_. FL 3 aX
TILE [ oelete TITLE Par R ko [ Change ﬁAddilinn
NAME NAME o
STREET ADDRESS streeraporess | PLO. Bued Y
CITY-ST-2IP CITY-ST-2IP Qro'a_-s CA—-\ EL 2B2b2%
TITLE - it e pelete o IME |l o _ - S e =  3.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TMLE 3 Delete TiE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TILE [ pelate TIME 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
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. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the Z?«ar or 1rustee empowared to execute this repart as required by Chapter 608, Florida Statutes.

L p3 B5R-4F8-3885

Daytima Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

CR2E083 (10/02)



