b

2001 UNIFORM BUSINESS REPORT (UBR) F‘LED

: @
L3
DOCUMENT #  M00000000542 01 Ay o7 :
1. Entity Name S AM ,0' 33 >
. T
DUDLEY SAWMILL, LLC SECR B
TALLA AlE
DA
Principal Place of Business . Mailing Address
3823 OWENS ROAD 3823 OWENS ROAD
YULEE FL 32097 YULEE FL 32097
S I IELAGARMIEMERONID
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
. NONE Mot Applicable
Zp Gountry Zie - Country 5. Certificate of Status Desired O g‘g‘ggq'ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, WILLIAM H ' Street Address (P.C. Box Number is Not Acceptabie)
3823 OWENS ROAD ‘
YULEE FL 32097
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its: registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature. typed or printad nama of registered agent and title if applicable. (NOTE: VHegisterad Agent signature required when rginstating) . DATE
f
FILE N“OWI!l FEE 1S $50.00
Make Check P;Jayable to Department of State B”
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TME MGRM ' 01 Delets e _ O Change [ Addition | 8
NAME BERGREEN, BERNARD D NAME NN LB il = ‘:E:;_; ——Y| =
STREET ADDRESS 1 11 w 50'“.' STREEI‘ / STREET ADDRESS %6}' 1 4;‘ _% 1 [:]U ---U U::{ i g
or-se | NEW YORK NY 10020 , - Jomvesrae ek, 00 #####50,00 |5
TITLE | MGRM ’ ] Delete - TiE Ol Change [ Addtion | &
NAME MOODY, NATALE P - NAME
STREET ADORESS | 111 W. 60TH STREET e |} STREET ADDRESS
CITY-8T1-2if NEW YOHK NU.DQZO CiTY-57-2IP
TITLE 3 pelgte TiTLE [0 change [ Addition 7
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TME 1 etete TIMLE [Jchange [ Addition ‘:f
NAME NAME 5
STREET ADDRESS STREET ADDRESS e
CITY-ST-2/P CIY-ST- 2P ’
TITLE 1 Delete me - - . [ Change [ Addition
NAME ) NAME
STREET ADDRESS , STREET ADDRESS !
CITY-ST-28 CITy-$1-21P i
me  r 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-ST-2IP
11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the 5
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y-30-0i _Qo4-548-/633 | |
Date Daytima Phone # h




