2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F;]6(E):2D8 ‘00 am

DOCUMENT # 98000003239 e Secretary of State

1. Entity Name

THE FOREST GROUP, L.L.C. 02-26-2002 90085 006 ****50.00
Principal Place of Business Mailing Address
432 EUNICE ROAD 432 EUNICE ROAD Joddy ;}
LAKELAND FL 33809 LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For

59-3603574 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - : Name - [

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City ’ FL Zip Code

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

SIGNATURE

Sigrature, typed or printad nama of ragistered agent and title if applicabls {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE MGR I Delete TITLE Ochange [ Acdition
NAME ENGLE, GENE NAME
sTReer aooress § - 432 EUNICE ROAD STREET ADDAESS
cITy-ST-2IP LAKELAND FL 33803 CITY-ST-21P
TITLE MGRM ' [ Dalete TITLE MGRM Change [ Addition
NAME HEARTLAND LAKELAND FLORIDA LIMITED PARTNER NAME Heartland Lakeland Florida Limited Partner
sTReET aDoRESS | 4650 COLUMBIA CENTER, 701 5TH AVE. smeerannress | 528 Second Avenue, Suite 200
CITY-ST-2P SEATTLE WA 98104 CITY-5T7-2IP Seattle, WA 98104
TITLE ) o [ Delete _ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE O Delste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
C{TY-ST-2IP LITY-5T-2IP

oyes not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
A i#hature 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 rege o€ g ae-reAired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplled bk

SIGNATURE: S 7 o —— 1/25/02 {863) 688-3009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M\NA}E‘. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g

CR2E083 (9/01)



