FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000000913 03-15-2004 90429 011 ****30.00
1. Entity Name
UAP TIMBERLAND, LLC
Principal Place of Business Maiting Address TevTmEEe
140 ARKANSAS STREET, P.0. BOX 557 140 ARKANSAS STREET, P.0O. BOX 557
MONTICELLO, AL 71657-0557 MONTICELLO, AL 71657-0557
S S— TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01292004 Chg-LLC CR2E083 {10/03)
Cily & State City & State 4, FE! Number Applied For
47-0837875 Not Applicable
R Zp ] .(fountry Zip Country 5. Certificate of Status Desired 0 ?i'ggq :::!eddilional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
MASON, PAUL
1668 WILD INDIAN TERRACE Street Address (P.C. Box Number is Nol Acceptable)

. OVIEDO, FL 32766

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida, | am familiar with, and accept

the chigalions cMyegisterad aﬁjit.
SHSNATURE — h..\_gl. OASA 3-9-04

Sigrature, ryged of prinked name Of registered agent and title if applicalsie. {NOTE: Registeredt Agent signature requived when reingtating) DATE
3 Filing Fee is $50 Make check payable to
Due by May 1,72004 Florida.Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
TIFLE MGR 1 oelete TITLE O chenge [ Additicn
NAME OWEN, WAYNE NAME
STREET ADDRESS | 140 ARKANSAS STREET, P.O. BOX 557 srﬁ@woﬁsss
CirY-sT-2IP MONTICELLO, AL 716570557 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-21P
STME ~ ot | - L o e[ Dolee~ ~f TMUE~ - o - -+ [ Change - [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP | omv-st-ze
TLE ‘% = Delete TITLE [J change [ Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
| GITY-ST-2IP CITY-ST-2IP
TILE . ] Delete TITLE [] Change (] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CiTY-ST-2P
TITLE [T pelete TITLE {J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that tha 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 liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;\4&.&,\_@%\\%@ 2-2-04 (B IRN-8|

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING MANAGINBEI!BEH. MANAGER, OBAUTHORIZED AEPRESENTATIVE Data Daytire Phone #

et



