e
FILED
2003 LIMITED LIABILITY GOGPANY Mar 25, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 313,
DOCUMENT # 1.02000022626 sti{iﬁi&%l g 9f . S E? otoe
MOUNTAIN LANDS, LLC |
Principal Place of Businass Mailing Address
3185 THOMAS DRIVE 3185 THOMAS DRVE
BONIFAY FL 124254239 - BONIFAY FL 24254239
SE—— 00 O
Suite, Apt. #, etc, Sulte, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
ol-oNSe2lY Not Applicable
zp Country | dp Country 5. Certificate of Status Desied [ Efe-mgmﬂ'
| — i Name nn: Au:u :ai f:l:r:ent R:glstered Atm. . 7. Neme and Addreas fn Newﬂg%ilmred T:_, — )
BONIFAY FL 324254239
City FL [ 2pCece

8. The above named entity submits this slatement for the purposa of changing its registered offlce or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or priniad name of tegizkered ager and titie i appicabl. (NOTE: Preg Agent sig roquirad whan rei ) DATE
FILE NOW!!! FEE IS $50.00

. Make Check Payable to Florida Department of State

4 Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
e S MGRM O Derte mE ' Oicange [ Additon | &3
NAME JERNIGAN, JOSEPH H JR. NAME g
strerT anoress | PO BOX 728 STREET ADDRESS §
crseze | GRACEVILLE FL 32440-0728 . cmy-s1-2P e
TmE MGRM O etere TLE {Jchange [T Aadition %
HAME HILDRETH, EMMETT F JR. NAME
seeTaporess | PO BOX 1873 STREET ADORESS
GIY-§7-0P SANTA ROSA BEACH FL 32459-1673 CY-S1-2P
me | MGRM O Dekete e O Cunge [ Addition

“|wes - | JACKSON.ROBEAT.X.... . _ . __ ., . ... [§Bwe_ | . . ..
B &treeT Aporess | 205 HILLENDALE DRIVE T =R STREET ABORESS | = e . L . o

ar-st-2¢ | HATTIESBURG MS 39402-2060 oy-ST-2P e
TNE ‘ [ pefete - TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-1p
TIE 1 Delete § ™ Clchange (] Addilion
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-S1-2P CIFY-ST- 1P
Tme L] Delst TILE [ change [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-57-2P CiTY-ST1-77

11. | hereby certify that the information supplied with this filing doas 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 legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company pethg Tetwiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

D REPRESENTATIVE Date Oaywre Phone »




