;

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # L.02000028097 Secretary of State

1. Entity Name 01-15-2003 90049 028 ****55 00
MOORMAN PINE PLANTATIONS, LLC

Principal Place of Business Mailing Address
#2 UNNVERSIDAD LANE P.O. BOX 8528 2 0 0 0 7 2 7 3
SPANISH LAKES RIVERFRONT PORT ST. LUCIE FL 34985

PORT ST. LUCIE FL 34952

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ‘/_0 Appiied For
26 I - 58 -4080 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Deéired X ?g.gg‘l?:l:ci'ﬂonal
6. Name and Address of Current Registered Agent — = = —- % =% - < = 7=Name'and Address of New Registered'Agent ~ ~
Name
HALPERIN, ELEANOR B ESQ.
1400 CENTREPARK BI.VD., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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 name of registered agent and tite if applicabla, {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOCW!!! FEE iS $50.00
Make Check Payable to Florida Department of State F,‘n..s-l“
Due By May 1, 2003 F"/""’ﬁ S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
T [7 Delete T MaRmM 7 O crange R nddiion
NAME NAME #('!lauole. T MQORMA’N._—- L ] é,,{
STREET ADDRESS stheer ooness | © A Uwiven£id adl Lave p Sipap.‘;[a Labes @ wan
OITY-S§T-2IP . § orvsrap fm{ St luer e, FL 3 yqs5s2
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TiTLE e - -[J.oelete mmE . | L. . . wm. - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 Delete TMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P ‘
TITLE - 7 Dejete TITLE ’ [ Change [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
THLE [ Detete TILE ' (I Crange [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information

ndicated on this report is trug 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

itad liability cgmpan er or trustee empouwered to executs this report as reguired by Chapter 608, Florida s. .
.n laudle 7 (100K 1) 72- 34 L ¢
SIGNATURE: SHQIUAT UTE Rb@lgiﬁ%@ﬁm & Tay 2003 7 ~

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

VAR

CR2E083 (10/02)




