FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

1. Entity Name 90118 018 ****50 00
04-30-2002 .
UAP TIMBERLAND, LL
Principal Place of Business Mailing Address
LT B
140 ARKANSAS STREET. P.O. BOX 557 140 ARKANSAS STREET. P.O. BOX 557
MONTICELLO AL 71657-0557 MONTICELLO AL 716570557
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WFﬁTE IN THIS SPACE
City & State City & State 4, FE) Number 7 7 Applied For
4 -083 875 Not Applicable
- - " —
Zip Cogntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
: -- R i ] . Fee Required _
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
Name
FORSTER, GORDON
Street Address (P.O. Box Number is Not Acceptable)
3621 LITTLE FOX LANE
TALLAHASSEE FL 32312
City ’ FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its régistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. [NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O pelete TILE [ Change [T Addition
NAME OWEN, WAYNE _ NAME
STREET ADDRESS | 140 ARKANSAS STREET, P.0. BOX 557 STREET ADDRESS
CITY-ST-71P MON‘“CELLO AL 71657_0557 CImy-s1-2IP
TITLE 7 pelete TITLE {1 Changs  [J Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI]:Y-ST-IIP e e . : - CITYAST-EIP L o ) o o .
TILE [ Delete TITLE fJchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O elete TITLE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP . CITY-ST-2IP
11. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shail 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 cr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. o s
S ‘ -—Mn’?r‘:" P A gt
= > > - -
SIGNATURE: T <= REZGFEZ: Pen [fp AT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/61)




