2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000227

1. Entity Na}me
SOUTHERN SILVICULTURE, L.C.

Mailing Address

412 NE 16TH AVE.
GAINESVILLE FL 32601-3758

(s A

0C NOT WRITE IN THIS SPACE

Principal Place of Business

412 NE 16TH AVE.
GAINESVILLE FL 32601

2. Principal Place of Businsss

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State “City & State 4. FEI Number Applied For
i 59-3304448 Not Applicable
Zip Country Zip Country 5. Cortificatc of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
e - Name __
LEE’ DENNIS G Street Address (P.O. Box Number is Not Acceptable}
412 NE 168TH AVE.
GAINESVILLE FL 32601
City FL Zip Code
8. The above named en-tiiy éubmtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. o MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TIME MGR [J petotn Tme [Jchangs [ Acdition
WAME LEE, DENNIS G MAME -1 e T TR e ATY
STREET ADDRESS 412‘NE 16TH AVE. ETREET ADDRESS 100 l:l_l___‘f.:_i ;*} [R5 E_f-jl '!: L
am-erze | GANESVILLE FL 32601 av-ar-zp W36/ -0
me ] pelets TITLE RS Ehamign
NAME NAME
STREET ADDRESS STREEY ADORESS
Y- ST-21P CITY-3T-2IP M ’S] 1 \4[ 00
HILE 1 petets T 0 ) [Jchange [ Adition
NAME NAME
STEEET AODRESS STREET ADDRESS
CITY- §7-ItP LTY-8T-P
TIRLE [ Detare TILE [ change ] Adettion
NAME NAME
STREET ADDRESS STHEET ADDRESE
CITY-g1-2p | CITY-ST-1IP
IMLE : [ etstn TITLE [Jovange [ Asaition
NAME NAME
STREET ADDRESS STREET ADOREES
CHY-3T-IP » CITY-ST-TIP
TLE | = ] Detote TITLE [ change [ Addition
NAME 3.\ NAME
STREET ALORESS ! STREET ADDRESS
CITY-ST-2IP CITY-3T-TIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thig report is true 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 trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SICEIBUBE BREQUIRED 2/ 28 /00 352 334167

Daytima Phone #

SIGNATURE:

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

v €£20100

CR2E083 (9/99)



