(UBR) i
DOCUMENT # M00000000540 |
1. Entity Name il :
. . |
FITZGERALD SAWMILL, LLC FILED o
UN 1O PH 4 ‘
Principal Place of Business Mailing Address DIV ! - ’ L‘ ' U
A T ~ |
3823 OWENS ROAD 3623 OWENS ROAD v Aﬂf’g HOF LORPORA TIONS
i .
YULEE FL 32097 YULEE FL 32087 | ASSE‘E. FLORIDA
} 4 - N |-
bt
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE vt B I
i i Count iti
Ze Country Zp ouniry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Regl| ad Agent 7. Name and Address of New Reglstered Agent
Name
!
DAWS, WILLIAM H Street Address (P.O. Box Number is Not Acceptable) |
3823 OWENS ROAD -
YULEE FL 32097 .
City FL l Zip Code { e
8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. :
SIGNATURE
Signatura, typad or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
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 -
Tme MGRM O pelete TMLE O Chenge [ Adgiion | 5
Nave BERGREEN, BERNARD D HAvE oy
STREET ADORESS | 111 W. 50TH STREET STREET ADDRESS g
CITY-87-2IP NEW YORK NY 10020 CHY-ST-2IP 5
TME MGRM O elets e ; iy g %cnange O Addition | S
NAME MOQODY, NATALIE P NAME 5 : _?DDDC‘S rerg g .
SIREETACORESS | 111 W. 50TH STREET STRELT ADDRESS | - - . - —06/10/02~-01013--019
oITY-ST-ZIP NEW YORK NY 10020 cwv-sf—"i_lP R T w500, 00 #eS0, 00 ;
TITLE 7] Delete TME {7 change (7 Addition | *
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIME [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
e O Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 508, Flarida Statutes.
NI RE D @ %’ /5
{
SIGNATURE: __(SIGYZZIRE REQUIRED ¢/ 4>—

BUENATIIRE AND TYPED G DR IMTER MAME ME S

g




