FILED

2002 UNIFORM BUSINESS REPORT {UBR) Apr 25. 2002 8:00 am

0037956

DOCUMENT # 1. 99000006447 ecretary of State
. 04-25-2002 90009 040 ****50.00
SMOAK TIMBER, LLC \/
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17 1025 COUNTY ROAD 17-N
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
' 52181 Not Applicable
Zp Country i Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
———=—8.>Name and Address-of Current Reglstored Agent s=—maeuimn . | o - === 7 X Name and ‘Address of New- Registered Agent
Name
TTUURT NYE DS A erpe
?gﬁngg’OEz#ggALD 17N Street Address (P.Q. Bex Number is Not Acce;‘)‘tﬁl’:le}o ' F"* L=
LAKE PLACID FL 33852
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name cf registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinsiating) CATE
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 -
TITLE MGRM O Delete TITLE [ Change  [J Adcition S
NAME SMOAK, EDWARD L TRUSTEE NAME 2
STREETADDRESS | 1025 COUNTY ROAD 17-N STREET ADDRESS 2 1
orvst-2 | LAKE PLACID FL 33852 eY-si-2p g
e MGR ] Delets e _ Clchange  [J Addition | G
NAME SMOAK, ANNE G TRUSTEE NAME
STREET ADDRESS | 1025 COUNTRY ROAD 17 NORTH STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-5T-2IP
THLE MGR O Delete TMLE [ Change [ Acdition
NAME SMOAK, MASON G TRUSTEE NAME
STREET ADDRESS | {025 COUNTRY ROAD 17 NORTH STREET ADDAESS
CITY-S7-2IP LAKE PLAC'D FL 33852 CITY-ST-2IP
TILE MGR L[] Detete TME [ Change [ Acdition
NAME SMOAK, EDWARD L. TRUSTEE NAME
STREETADDRESS | 10026 COUNTRY ROAD 17 NORTH STREET ADGRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-S7-2IP
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE N [ pelete TITLE [I change [ Addition
NAME ' NAME
STREET ADDRESS [y STREET ADGRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing
indicated on this repeort is true and accurate and that :

ture shall have the same legg! effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

Oges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
to execute this report as re

SIGNATURE: GIEN NzQUIRA pawara 1. Smoaé‘)L'/é‘ﬂZ 863-465-2561

SIGNATURE ED OR PRI D{CMOF sidninG MMS‘BER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #




