LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Plum Creek Timber I, L.L.C.

N\ O \CocoTO @23

(a

T

DO NOT WRITE IN THIS SPACE .

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 902396 011 ****50.00

2, Principal Place of Business 3. Mailing Address
999 Third Ave. 999 Third Ave.
Suite. Apt. #. elc. Suite. Apt. #. etc. DO NOT WRITE 1N THIS SPACE
Ste. 2300 Ste. 2300
City & State City & Statg 4, FEI Number Applied For
Seattle, WA Seattle, WA 91-1920354 Not Applicable
Zip Caountry Zip Country " . $5.00 Adaitional
5. Certilicate of Status Desired d - v
98104 USA 98104 USa Fee Required
v e e L. . Lt . 7. Name and Address of Current Registered Agent
R it a B T O e LT T T, s S P WP _—— - T = - N - - =
i : . T T Name .
" DO NOT WRITE SR CT Corporation Svstem
s : . Stre rass {P.0. Box Number js Not Acceplable) |
v IN THIS SPACE AR ﬂ?&% SOUtT‘l Pine Isiland Rocad
| A - ,7 | : _ -. Ctyplantation FL | ZipCodeB3324
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.
SIGNATURE
Signature. typed or primed name of regrstered agent and tite if appicable. DATE
! FEE IS $50.00
Make Check Payable to Department of State
. DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS I : v -
TIE Plum Creek Timber Company, [ mE 1 . S
NAME Inc. ' MM I =
STREET ADORESS . STREET ADDRESS |~ o
o | 229 Third Ave., Ste. 2300 arstp | 2
THLE TIMLE o
i
e Seattle, WA 98104, we &
smermoess | (1ts sole member STREET ADDRESS” .
CiTv-ST-2P CITY-ST-2P AR '
TIME Tme R .. .o .
NAME NAME ) ) o N .
‘| STREET ADDRESS * STREET ADDRESS | = e garegi l o g P PRSP S
CITY-SI-7P Cav-sE-ap’ C DO NOT WRITE y :
TIME THLE : : )
e ol IN THIS SPACE
STREET ADDRESS STREET ADDRESS : E . - ’
CITy-ST- 2P CTY-ST.2P . e
TITLE TITLE
NAME RAME
STREET ADDRESS STREET ADDRESS | . .
CITY. ST-2IP oTY-ST-ZP
TITLE TILE
NAME NWME
STREET ADDRESS STREET ADDRESS |,
CITY-ST-ZIP oTy-sT-IP _
11. | hereby ceniir\; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4). Florida Statutes. | further certify that the intormatior:
indicated on this repon 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 liabiity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stalules.
SIGNATURE: é’\«fc /%94/ Anna L. Oswald, Asst. Sec. %/az, (206) 4674370
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




