APPROUYED

! g
2000 UNIFORM BUSINESS REPORT (UBR) F?E%DD =
DOCUMENT #  L.99000006447 ‘ - ;
1 iy Namo T LONAY 10 P (202 :
SMOAK TIMBER, LLC .
- SELRETARY DF TATE
,.:‘.L,Is. Jkr]{?\-)d‘.\t FLC’RIQA
Principal Place of Business Mailing Address '
1025 COUNTY ROAD 17-N 1025 COUNTY ROAD 17N
LAKE PLACID FL 33852 . LAKE PLACID FL 338525629 !
I — AR AR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WéITE IN THIS SPACE
City & State City & Slate 4. FEt Number ' Applied For
65-0952181 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eese ggqlﬂ?;"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o= = = - "““A“"‘N*ame L e e —— J S e B
SMOAK, EDWARD L Street Address (P.O. Box Number js Not Acceptable)
1025 COUNTY ROAD 17-N .
LAKE PLACID FL 33852 :
City \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Fiorida.
|
SIGNATURE i
Signatwe, lyped or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 ;
Make Check Payable to Depariment of State .
. 1
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONSICHANGES _
TnE MGRM [ peeta ms O clwwn [ Adution | -
NAME SMOAK, EDWARD L TRUSTEE KAME T |“| I"! =T —
smeer samnens | 1025 COUNTY ROAD 17-N p— 3 o e rra el K
CITY-aT-21P LAKE PLACID FL 33852 CITY-8T-1P ***_*_*5(_] 00 T TN a0 7
T 1 pesote TITLE Ffembrer— MCR O coange X nadMon |
RAME NAME Anne G. Smocak, TTEE
STREET ADDRESS sweeravopess | 1025 County Road 17 North
LTY-53- 1P Y- $T-2IP Lake Placid, FL 33852
M| L o oo O | dembee MGR . o oi o ClGemw

NAME HAME Mason G. Smoak, TTEE'

STREET ALORESS sRETADIEERS [ 1(325 County Ro ad 17 North

oIy-81-up CITY-31-Z9 Lake Placid, FL 33852

me 7 bewete me | Member- MGR : [ cvzngs  [X] Adilition
MAME NAME Edward L. Smoak, Jr., TTEE

STHEET ADDRESE smeeTAbisess | 1025 County Road 17 North

CiTY-ST-20P CIEY-T- 2P Lake Placid, FL 33852

TE [ pelete Tme ‘ [ chacge [ Adetion
MAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST- 218 COY-8T- 2P .

e 7 pelet TITLE ' ] camge [ Addition
KAME NAME

FTREET ADDRESS STREET ADDRESS

CITY- 7 2P CITY-ST- 7P .

11, | hereby certify that the information supplied with this filing ¢

indicated on this reporl is true and accurate and that m
limited liability company or the receiver or trustegemp

bs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies | further certify that the information
hndiure shall have the same legal efect as if made under oath; that | am a managlng member or manager of the

pluired by Chapier 608, Flarida Statutes. |

%/Z~

SIGNATURE:

SIGNATURE AND TYPEIY OR PRINTED NAME OF SIGMIG MANAGING MEMBER OR MANAGER Date

Daytima Phone &




