2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000030 } '
1. Entity Name
FORESTER LAND & DEVELOPMENT, L. C. FILED
01 JAN 16 PH 22 14
Principal Place of Business Malling Address .
TREASURE TSTAND-MARINA 2241 TOMS CREEK ROAD SECRETARY OF STATE
P - WS AT AT
2. Pringipal Plzce of Business f 3. Mailing Address
Light e Mar! ne) "
Sui‘g. Apt. #,ael‘;.s ) @ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= %ty & Sta@ /’J oun r : ~ City & State - 4; FEI Number 58'2169863 Applied Far
Pmmm c‘ )l? ﬁeacél Fﬁ , . _ - 5505 ‘Not Applicableﬁ
Zp ety o APees s e . Country. s " | ‘8. Ceniticate of Status Desired ‘Ii]- -LI0 Additional
. 3_4_0 Y B a,:7 Fee Required
3 6. Name and Addregds of Current Registered Agent 7. Name and Address of New Registered Agent
~WATERCREST Namo Corat ﬂe,e:p
' , 10 Street 2d5SCSD (?P,,O. Bo»T ?lumber is Not Ageﬁt_abfe) # /9—0 é
PANAMA CITY-BEAGH-FL-32408 .
i Zip Co
™ Poy guar City Beacd FL{Z3G0 @

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in :hJ State of Florida.

M /‘ .
SIGNATURE /V/O-’;z [ ~_ /=// -0/

Signature, typed o printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW1I! FEE S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS = Ho. ADDITIONS/CHANGES
TNLE MRGM ’ ' O pelste TILE ’ [ change  [] Addition
NAME FORESTER, WILLIAM D NAME
street anoress | 2241 TOMS CREEK ROAD STREET ADDRESS
crv-sr-ze | MARTIN GA 30557 CITY-§T-2IP .
e © | MRGM O Detete TME SOOI S S T T Bbel —rlibn
NAME FORESTER, BETTY $ NAME 0172601 05T~k
street aoress | 2249 TOMS CREEK ROAD STREET ADDRESS s, D00 bkl 0D
cry-st-ze | MARTIN GA 30557 CITY-ST-2IP

CTLE - . T O oeiete me | 70T T - O'change [ Addition ™
NAME NAME
STREET ADDRESS . g STHEET ADDRESS
CITY-ST-2P CITY-ST-2Ip i /
TINLE O Delste TITLE W [ Change [} Addition
NAME NAME , ,
STREET ADDRESS i STREET ADDRESS
CTY-$T-2P CITY-ST-21P
TITLE, {1 Datete I e - [CJGhange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2
THLE © [0 pelete TITLE ’ Clchange [ Adéftion
NAME ] NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2IP : ~ § omv-sze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 tustee ef-powireto execiyde this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

e VZr .‘ “jfzw o
SIGNATURE: - €% ANt o ) : /=i =0 { 706 ~384-LETY

12H0E00

av

CR2E083 (11/00)



