[N A2

2001 UNIFORM BUSINESS REPORT (UBR)

C T Corporation System

DOCUMENT # M00000002147 A ED
1. Entity Name :_‘_ o I W T
SOUTHERN TIMBER VENTURE, LLC (‘” orr -5 P 1y
Principal Place of Business Mailing Address ECHRETARY GF STJ"\TE
188 East Capital St. 188 East Capital St. J[LLailASSEE, FLORIDA
Suite 1375 Sulte 1375
One Jackson Place One Jackson Place
Jackson, MS 39201 Jackson, MS 39201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
64-0931203 Nat Applicable
Zp Country &P | Country 5. Certificate of Status Desired [ | fg-ggqﬁfg;““a'
6. Name and Address of Current Registered Agent ... . - . — 7. Name and Address of New Registered Agent
’ ’ Name : )

1200 Scuth Pine Island Road

Street Address (P.O. Box Number is Not Acceptable)

FL 33324

Plantation,

City

Zip Code

FL

SIGNATURE

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.

{NOTE: Registered Agent signature required when reinstating)

DATE

e

“e

Signatura, typed or printed name of registered agent and title if applicable.

SO0 E 2SS TG —— ]
-10/09/01--01044--025

g IRt Y R gy

MANAGING MEMBERSMNAGEﬁS

ADDITIONS/CHANGES

9. - i s

e MGR [:|JDeleta e [[] Change [] Addifon

NAME Van Devender, William J . NAME T

sreeranoress | 188 East Capital;Ste. 1375 | sweeraooress T I PR

aorv-st-2¢ | Jackson, MS 39201 CITY - 5T-ZP

e |:| Delete TME [ ] Crenge D Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ary - §T-2P CITY - 5T- 2P

TME o |:] Delete TIE D Charge [ ] Addian

NAME NAME -

STREET ADDRESS STREET ADDRESS

1Y -5T-2P GTY-ST-2P - .

TNE D Delete Tme I:l Change D Adiion

NAME NAME .

STREET ADDRESS STREET ADDRESS - —

QY -ST-2P . . CITY-§T-ZP.

e o S [:]‘.De'ete e [] Crenge [ ] Addon

N°|:I§E : . s iy NAME ‘! ) . .-

sTReeTADDRESS | S T o -= — ————|| STREETADDRESS 1 - - e e

of;;:-‘g-,-tz,,,'_“ T s e e ==L ow-st=gp - o - Coimm— e -
[mrs [] Dot o[l % (] Crange [ ] Addtion

HAME 217 eame :

STREET ADDRESS STREET ADDRESS

CITY - §T- AP T Jom-stze | _ -

SIGNATURE:

manager of the limited liability company or the receiver or trustee em|

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. Ifurthar 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
ered {0 execute this report as required by Chapter 808, Florida Statutes.

9 /0?—?/0/

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNTRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE )Sats

Daytime Phone #

STF FLI2519F.1 \J \)

CR2E083 (11/00)



