2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 95000000227
1. Entity Name _ i
SQUTHERN SILVICULTURE, L.C. F E L E D
- 0l FEB 19 AM 9:35 )
Principal Place of Business Mailing Address
412 NE 16TH AVE. 412 NE 16TH AVE: SEGRETARY OF STAlL
GAINESVILLE FL 3260t GAINESVILLE FL 32601 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “Il“l”lll ||I" m“ |||" Il"l II"I Il"“l”l Il'mml ”I" |||| ]I||
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEl Number Applied For
- 59-3304448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $5'°0 A.ddilional
- - : - - -l - - - BN - - . RO FIE Fee.Required -
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEE' DENNIS G Street Address {P.O. Box Number is Not Acceptable)
412 NE 16TH AVE. '
GAINESVILLE FL 32601
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.
SIGNATURE
Signature, typad or printed name of registered egent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TIMLE MGR O Delete TILE CJchange  [J Addition
NAME LEE, DENNIS G | NasE '
STREET ADDRESS | 412 NE 16TH AVE. STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32601 CITY-ST-2iP '
TME : [ pelete TILE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
B CiTY-ST-2IP 7 ) . ) L &QITY-S‘I-ZIP_: o e = v X
TITLE 2 Delete TITLE [ Change [T Addition
NAME F e TOOOOD27454 7 T —B
STREET ADDRESS \ STREET ADDRESS {. ""UE.-"E 1 .""U 1 _._..U 1 1 24... ...D",_JB
GITY-81-2P BiTY-ST-2PP 3, 5 5, % A AR RO 2. . . & o E AN
mlE ‘ (1 oelere TITLE [ Change £ Addition
RAYE NAME
ST_R!‘:__E[ ADDRESS STREET ADDRESS
ciTt-sT-2P CITY-ST-2IP /
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
“TITLE O Detete J e [ charge [ Addition
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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. | further 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 oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CE@NMW)Z,W@ BED  2)isle) 352339 AU

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * Date Daylime Fhong #

dv . 0G¥b200 -

»

CR2E083 (11/00)



