FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # -
1. Enty Narne M00000002147 Secretary of State
SOUTHERN TIMBER VENTURE, LLC r\ 07-16-2002 90371 015 =*50.00
Principal Place of Business Mailing Address
188 EAST CAPITOL STREET. SUITE ¢375 188 EAST CAPITOL STREET. SUITE 1375 -
ONE JACKSON PLACE ONE JACKSON PLACE
JACKSON MS 39201 JACKSON MS 39201
- A A
2, Pn‘ncipaf Place of Business 3. Mailing Address
30D feadowbrooke fd. P.0. Box 532717
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wite 202
City & State City & State 4. FEl Number Applied For
_Tackson . MS . | Tacksoy MS 640931208 Not Appiicable
‘fip ) Country Zip - Country " (s . $5 00 additionat
. Certifi ir O - h
Bqa“ U; . B‘iQQb _53;._1 US 5. Certificate of Stalus Desired Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
il PORAT YSTEM
szggcg(?u]pm"@tss;_mrg ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpj;fcrk?&vg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of regiglered age 4 .
¢ G J }zﬂ (2 -__70'4E { 0 / O 2

gisterad agent and e if applicable. {NOTE: Registered Agent signatura raquired when rainstating)

Signature, typed or printad name of

y . . .- + . - Y

- FILE NOW!II FEE 1S $50.00 -

Make Check Payable to Department of State

' " Due By September 25, 2002 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR O Delete TITLE @Thange [ Adtion
NAME VAN DEVENDER, WILLIAM J NAME .

o0 Meadowbrook £d. Suite 202
STREETAODRISS | 188 EAST CAPITOL STREET, SUITE 1375 STREET ADDFESS | | . “
S-STZP | JACKSON MS 39201 GiTY-ST-2P Tockson, msS 39ai|
TIME [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
<CIY:8T-2P | . e e e L CITY-ST.2IP,_ - _ — - i m——— - S o
TITLE [J Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME R e NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2ZiP CiTY-87-2IP
TTLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP QITY-57-2IP
TILE [ pelete TITLE [ 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)(1), 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 liability company or the receiver or trustes empowered to execute this repogkas required by Chapter 608, Florida Statutes,
C
Yy, P 2 _ .
SIGNATURE: S PG PERLS e/ (o1) 982-£72¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIZHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Fhone #

Y

CR2E083 (4/02)




