2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000004424

BUCK RUN PROPERTY, L.L.C.

Principal Place of Business
PO, BOX 720
PAISLEY FL 32767

Mailing Address
P.O. BOX 730
PAISLEY FL 32767

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

CIMAY -2 PH i 43

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3595238 Not Applicable
Z. . ‘ ol
® Country Zip ) Country 5. Certificate of Status Desired x $5‘00 A,dd“'o”a'
) | 4 Fen Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Namea
ROBINSON, DONALD L Street Add (}vo Box Number is Not A ble)
ree ress (P.O. Box Number is Not Acceptable
42554 MAGGIE JONES ROAD
PAISLEY FL 32767
City Zip Code
\ FL
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Kignatute, typad o printed name of registered agent and title if applicabla (NOTE Registered Agent signature required whan reinstating) DATE
L LA | CHOICI = — —
FILE Nle'II FEE IS $50.00 S rf??;j 151 amE- -
Make Check P 'Lbl to Depgartment of State ~05/25/01 -0 1004~
axe Lhec *I’ T o Leparime FFRRRDT (I eSS 1)
k )
9: MANAGING MEMBERS / MEMBERS 10. ADDITIONS } CHANGES
TIMLE MGRM 3 Delete THTLE [J change [ Addition
NAME ROBINSON, DONALD L NAME
sTreeT anoress | P.0O. BOX 730 STREET ADDAESS
crv-st-ze | PAISLEY FL 32767 CITY-ST-2IP
e MGRM O3 Delete THTLE [ change [ Addition
HAME ROBINSON, HILDA R NAME
street aocress | PO, BOX 730 STREET ADDRESS
orr-sr-zF | PAISLEY FL 32767 CITY-5T-21P -+
TILE ) Delete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7ip
e O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITg-ST-21P CITY-ST-ZIP
TITLE [T pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(;}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall.have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this r }port as required by Chapter 608, Florida Statutes

onacnk. Ropinse  YAs i) 352-¢69-2757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN\GER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

IO

2

4v 8915200

CR2E083 {11/00)



