2001“86"—'0!!“ BUSINESS REPOR] (UBR)

OCUMENT #  M00000000540

IZGERALD, SAWMILL, LLC

wipal Place of Business Mailing Address

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90269 020 ****50.00

23 OWENS ROAD . 2823 OWENS ROAD
LEE R 32097 : YULEE FL 32087
S E— K L AR
Sute, ARL . orc. ' Site, APL ¥, oic, DO NOT WRITE IN THIS SPACE
Ciy & Saie City & Stats a. FEl Number NQN.E. App:e;l:b‘e
Zip Country > Courtry 5. Certficate of Ststus Destred [ gw

5. Name and Address of Current Registered Agent — 7. Name ahd Address of New Registered Agent

= DAVIS, WILLIAM H ——————=
3823 OWENS ROAD
YULEE FL 32097

T Street Address (F.O. Box Number is Not Acceptable)—

City

FL

Zp Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of koth, in the Stata of Florida, -

roeTnge (11nm

IGNATURE {<o Mk _
Sigrature, typed o printed name of registersd ageni and title ¥ appicabla. ‘terdyaired Adng ORTE

- MANAGING MEMBERS/ MEMBERS "10, ADDITIONS | CHANGES

me MGRM : 3 Delete TME : DOicenge [ Addition
WME BERGREEN, BERNARD D NAME

TReETADDRESS 1 141 W, 50TH STREET STREET ADDRESS

ry-ST-2° NEW YORK NY 10020 CrY-ST-2P

™ MGRM [ Delete e O Change [ Addiion
W MOQDY, NATALIE P NAME

STREETADDRESS | 111 W, 50TH STREET STREET ADORESS

stz | N XOHK NY 10020 CITY-ST-2P

me . G & [ pelete TME OJCrange  [] Addition
WME o] - e e e e i NAME

STREET ADDRESS |. Z STREET ADDRESS

OTV-STZP R { CITY-ST-2P

mEe 1 Detete e Clcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P
TE O] velee e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0P CYY-ST-21P
TmE T Dalets TME CJchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS i
cmy-g1-2p CiY-ST-29

11. | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stattes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

4—;0 -05_QoY-5¢§- (033

SIGNATURE: 2\ A

"
775

SIGNATURE AND TYPED OR PHD‘TED il OF SIGNING MARAG MEMBER, mmsn OR AUTHORIZED: REPRESENTATIVE

Dagytime Prone #




