2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000119 . .

1. Entity Name

SANTA ROSA TIMBER, L.C.

FILED

\ 00 JAN 20 PM i: 20,

Principal Place of Business

HWY 90 E

Mailing Address
P O BOX 451

TALLAHAS

HAROLD FL 32563 MILTON FL 325720451 .

szcnquv OF STATE

SEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR R A

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number | |Applied For
59’34314% Nat A:—_._:—_ riati
Z' 1 e
° Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
_ B Ll . e e m o am o e o o Name - — ——— - -
PH‘LUPS' ERNEST L Sireet Address (P.O. Box Number is Not Acceptable)
HWY 90 E
HAROLD FL 32563
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.

SIGNATURE Signatura, typad or printad nama of registerad agent and tta if applicable, {NOTE: Ragistersd Agent signature reguired when rainstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State

Q. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .

Tne MGR ] peten TITLE % quj 0 mninn

mAME PHILLIPS, ERNEST L WAME DOoOO00311 1520 —

STREET ASDRESS | HWY 90 F STREET ADORESS -01/26/00--01110~-01¢
“omv-arwp | HAROLD FL 32563 cirr- 1.2 shpeeSD. D0 seksS0, 00

e MGRM ] Desats R [T changs  [] addition

HANE PHILUIPS, JOANN M NAME

STREET ADDRESS | WY 90 E S$THEEY ADDRESS

CITY-$T- 2P HAROLD FL 32563 G- ST-TP

NTLE ) 2 pesotn TITLE . O coangs [ Auwdiien

WAME e L e T - SO ——
“STREET ADDRESS | STBEET ADDRESS

CITY-3T- 1P Y- ST-21P )

e [ pelets TITLE [ chenge [ Addition

WANE HAME

STREET ADDRESS $TREET ADDRESS

CITY-81-2IP CITY-2T- 2P /N -

TITE T peletn 1113 : [ thenge [ Angitton

NAME NAME )

STREET ADDRESS STHEET ADDRESE

crry-4r-zip CV-5T-21P \ \ B

me [ Detete TITLE [ changs [ madmion

NAME NAME

STREET ACDRESB STREET ADDRESS

CITY-$T-21P CITY-$7- TP

11. 1 hereby certify that the information supplied witn 1his 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 it made under oath; that | am a managing member or manager of the
limited fiability company or the recelver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

LN REE Ppees 7 L PUNLIRS 1740

F SIGNING MARAGING MEMBER OR MANAGER Date

K80 634!

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O




