; 2001 UNIFORM BUSINESS REPORT (UBR) LT LN

DOCUMENT # 1 98000009299

MEADOW WOOD TRAILS, L.C.

. FILED
OIMAY 1] M 9:33

Principai-Place of Business

114 NE FIRST STREET
TRENTON FL 32693

Mailing Address
PO BOX 308

TRENTON FL 32633

t:;[‘.f:RETfUW' F
TALLA H;l‘me"é} FE(E%IEA

2. Principal Place of Business 3. Malling Address

A WA RO

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

DO NOT WRITE IN THIS SPACE

City & State City & State a. Fel Number B~ 30 ¥ ISXY Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " . '~ $5.00 Additional
5. Certificate of Status Desired ‘I:I Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT. THEODORE M Street Address (PO, Box Number is Not Acceptable) |
114 NE FIRST STREET ‘
TRENTON FL 32983 |
City ‘ FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid::a.
SIGNATURE ‘
Signature, typad of printed name of registered agent and title if appiicabla. (NOTE: Registerac Agent slgnatura required when reinstatng) | DATE
\
- — =
FILE NOW!!! FEE IS $50.00 r00004383%37 ¢
~ Make Check Payable to Department of State ~06/08/01--01053--004 _
: wk¥ S0, 00 eSO, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE eleta TILE ! A% cnange [ Addition
e SR AN 1L ARTHUR J o e MOmXK KA X KKK KB XK.
STREET ADDRESS " mx STREET ADDRESS |  TRENCIKA XA X X DENI X RIN X
CITY-5T-2P )@ m , CITY-ST-ZIP 147 -0 E AN SR 06 9.0 66
TITLE MGRM O Delete TITLE [J Change [} Addition
e BURT, THEODORE M e |
STREET ADDRESS PO Box 919 NE 1ST STREET STREET ADDRESS
ONY-S-2P | TRENTON FL' CITY-ST1-2IP _
TMLE MGRM -~ [ Delete TITLE ) . - [Jchange 7 Addition
NAME DAY, ARTHUR L NAE
STREET ACDRESS | 9y W 29TH ST STREET ADDRESS
CITY-ST-2IP GA!,NESVILLE FI_ CITY-ST-2IF
TILE MGRM [ Delete TITLE [] Change  [J Addition
NAME DAY, DANA NAME
STREET ADDRESS 2306 NW 28TH ST STREET ADORESS
GITY-ST-2iP GMNESV“.LE FL CITY-ST-ZiP
TILE MGRM {7 Delete TILE [ Change [ Addition
e BURT, PAMELA
STREET ADDRESS Po BbX 919 11 4 NE 1ST ST STREET ADDRESS
CITY-ST-2IP TRENTON FLI CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze y CITY-5T-2P

11. | hereby certify that the information supghied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is trus and ag;

fimited tiability company or the r or trustee empowered to execut

SIGNATURE:

rate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

35’2 YC >3- 3l

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI*D REPRESENTATIVE

Ty Dowd,_4-22 -0

Date Dayt:ma Fhone #




