2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9900000%29%2

1. Entity Name
MEADOW wWOOD TRAILS, L.C.

Principal Place of Business Mailing Address

114 NE 1st Street
Trenton, FL 32693

Post Qffice Box 308
Trenton, FL 326923

2. Principal Place of Business
same

3. Mailing Address
same

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 HAR 12 PH I:40

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ [Applieo For
Not Applicable
Zip Country Zip Country = . $5 00 additional
. . : : 5 tificate of Status Desired ' ;
Gilchrist Gilchrist Certificats of Status Desire O FeeReauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Theodore-M;—Burt, bsg.

Post Office Box 308
114 NE 1lst Street
Trenton, FL 32693

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Signatura, typad of printad nama of registerad agent and stle # applicable {NGTE: Registersd Agent signature requiced when rainstabng) DATE
g. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE AR . [ Gelete TILE [ Change ] Acdition
NAME Arthur J. McQuillan IIT NANE
st anoress | Post Office Box 537, Hwy 241 STREET ADDRESS
OITY-$1-21P Alachua FL 32616 CITY-ST-71P
TILE [T Delete TMLE [ Changs (] Addition
NAME Theodore M, Burt NAME SOON0S22 1 6380~ —F
STREETADDRESS | PO Box B1%, 114 NE lst Street STREET ADDRESS 0424 00-~01 159108
CITY-§T-2IP Trenton, FL 32693 CITY-ST-2F i U ke e e e
TILE [ petete TME [ Change L] Addition
NAME T Arthur L. bay ’ T “HANE-—-—— ST _ -t - -
STREETADDRESS | 2300 NW 29th St STREET ACDRESS
CITY-sT-2IP Gainesville FL 32605 CITY-$7- 2P
TITLE N O] petete TITLE [ change [ Additicn
g::;; ADDRESS Dana Day :?:Eimnuaﬁss
CIrY-S7-2P 4 é%?%eg@i EhFit3 2605 CITY-ST-2IP
TE 2 O pelete TILE O change  [J Addition
mae < | Pamela D. Burt NAME
seEeTADORESS | PO Box 919 , 114 NE 1st St STREET ADDRESS
CITY-ST-ZIP Trenton , FL 32693 CITY-ST-ZIP
TE [ Delete THLE [} Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugmnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or i

pceivgr or trustee empowered to execute this report as required by Chapter 608, Floricia Statutes.
% L@W A /@ A~ 7]-00
SIGNATURE: \ -

Tod 490~ (749

SIGNATURE AND TYPED OR PRINTED NAME OF SIMNG MANAGING MEMEER OR MANAGER

Date Daytime Phona #




