2001 UNIFORM BUSINESS REPORT 'iUBR)

RN 2. 1 .
DOCUMENT # | 99000000033 IR :
1. Entity Name ‘
BUNNELL CYPRESS, L.L.C. . F | [_ E D
Principal Place of Business ) Mailing Address | ‘\ l‘ 22
P |
295 SAWGRASS ROAD P.0. BOX 1207 DIVioiON OF - CCRPORATIONS
BUNNELL FL 32110 BUNNELL FL 32110 lALLAHl\SS EE, FLORIDA
2. Principa| Place of Business 3. Mainng Address H"“IH ||| ||” "I" II||I I|m IIl“ I||” ||||' I|||| ||’|| I”Il ||” ||I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE I‘N THIS SPACE
City & State City & State ' 3. FEI Number | ‘Applied For
59-3551718 |, Not Applicable
Zip Country Zip Country o ) | $5.00 additional
| - N ) 1 . N _ 5. Certificate of Status Desired _ d Fee Required-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name !
AP PLEBY’ CHARLES C Stroet Address (P.0. Box Nurnber is Not Acceptabla)
9250 BAYMEADOWS ROAD, SUITE 2200 |
JACKSONVILLE FL 32256 !
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 o printed name of registered agant and ttle if applicable. {NOTE: Registared Agent signature raquired when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS _I 10. ADDITIONS/CHANGES
TITLE MEM O Detete TITLE " [Jcnange  {_] Addilion
NAME SOUTHLAND FOREST PRODUCTS LLC. NAME
STREET ADDRESS | 295 SAWGRASS ROAD STREET ADDRESS
CITY-5T-2IP BUNNELL FL 321 10 . CITY-ST-ZIP.
TILE [ pelete TITLE 1 [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _ — .
CITY-§T-21P ‘ CITY-ST-2IP SO000N4IaIsEsI3sg——a
— == ——— - R0 Blﬁp Atz
TITLE 1 Delete TITLE L e ) ,_ ition
o ot e i T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIE 7 Delete TITLE ‘ [IcChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - s CITY-S7-2IP . ‘
TITLE ’ O Delete TMLE . [change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS L) | P
CITY-ST- P ’ CITY-$T-2IP _
T I ) O oelete TINE O Change [ Addition
NAME = NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing doss 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida S!atutes

SIGNATURE: Nt BN, R Sl1o; 35’&437—3@(0(0

HEINATURE AND TY O OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




