2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIXIE INVESTORS, LLC

M00000001808

Principal Place

4415 PHEASANT RIDGE ROAD. SW. STE. 300
ROANCKE VA 24014

of Business Mailing Address

4415 PHEASANT RIDGE ROAD. SW. STE. 300
ROANOKE VA 24014

2. Principal Place of Business

3. Mailing Address

FILED

01 APR 20 PMIZ: L9

F'F‘RETAPY OF STATE
TALLAHASSEE, FLORIDA

AN

INRHAR LA RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54‘1962349 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 addiional
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAAL Seyviees, Ind,

C T COHPORATION SYSTEM Streel Addr s (P.O Box Number is Not Acceptable)

1200 SOUTH PINE {SLAND ROAD ost fock. enuf

PLANTATION FL 33324

i Zip Code
Halanassee FL | “2330)
8. The aboygramed entity submits this stgfement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
sigNaTlRE n I —&ﬁ- M. H‘ & "// ICL}O (
- Stna jrd thpad or printed 1 regisfared agent and title if applicable, - Regidlered Agenl signature required when reinstating) DAE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS | ADDITIONS /CHANGES

TILE moneuac.f‘ [ pelete TME CcChange [T Addition
NAME Joames R.Smith NAME

STREET ADDRESS { HU{ IS Pheasand R ige ol . Swive 303 STREET ADDRESS

CITY-S1-21P Roanolks . VA 24014 CITY-ST-2P

e [ Dekte ne SO0004 014 P Do
NAME NANE -04/2¢/01~--01033--012

STREET ADDRESS STREET ADORESS sdokaRn]. 00 wsds, 00
GiTY-ST-7IP CITY-ST-2P - -

TITLE [ Delete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TILE O Delete TIFLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-S7-2P

mE O Delete THTLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-7P

TITLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 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 if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

b

r.”ﬂ

ROl

an

BT M 'f‘j
sl

“H-18-0}

SIGNATURE AND TYPED O PHI‘TED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

4y  €2#2200

CR2E083 {11/00)



