2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M95000000030 ecretary of State

1. Entlty Name 04-28-2003 90076 010 ****50.00

FORESTER LAND & DEVELOPMENT, L. €.

Principal Place of Business Mailing Address
HOHTHOUSE WARTNA 2241 TOMS CREEK ROAD
WDR. MARTIN GA 30557

ANAMA_CITY-BEACH-FL-52400—

2. Principal Place of Buginess 3. Mailing Address ' “Ill“““”lll] Ilm Ilm m“ ““

Crora & ei’_.t:fﬁ 2L Toms CV%EU

/S‘f“e' Am'.%;etc. Dr - (300 Suile. Apt. #z“", [] CHECK HERE IF MAKING CHANGES
b 0T hermas Pr. — (30 I} i G
" City & State 0 L.., 3 A City & State ¢ 4. FEINumber  §8.9169863 Applied For
"-“’% e el S A el Not Applicable
Zip (P P Céuﬂ — - i? T? : 'é:"og”&!::_;7£ 48 -5. Certificate of Status Desired ~ ~ (0™ $5.00:Aqditional
3 Ie¥Y T FBoy ay I ' : Fee Required
6. Name and Addréss of Current Registered Agent .7 7. Name and Address of New Registerad Agent
Name
CORAL REEF '
6608 THOMAS DRIVE, #1206 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408
City FL Zip Code

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

the gbligations of registered agent. e N
senarore UL B, Ferester '%/L o » Fn D3

Signature, typad or printed name of registered agent and title if applicable. bl {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MRGM 3 elete TITLE [Ochangs [ Addition
NAME FORESTER, WILLIAM D NAME

STREETADDRESS | 2241 TOMS CREEK ROAD STREET ADDRESS

CITY-ST-71P MARTIN GA 30557 CITY-ST-2IP _

TITLE MRGM O Delete TILE [ change [ Addition
NAME FORESTER, BETTY 8§ NAME

STREETADDRESS | 9241 TOMS CREEK ROAD STREET ADDRESS

GITY-ST-2IP MAHT'N GA 30557 CITY-ST1-2IP

TI7LE ) T - T D ooelee fmme T TeTT T T T T O chadge T (T Addition ]
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP . CITY-ST-2IP

TITLE : O Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delste TITLE ‘ [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

TITY-5T-2IP GITY-5T-2IP

THLE O celete TITLE [(J change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2)p CITY-ST-2P

11. | hereby certify that the inforrmation supplied with this filing does not quality 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 path; that 1 am a managmg member or rnanager of the
limited liability company or the receiver or trustee empowered J0 executs this report as required by Chapter 608, Florida Statutes. R .

SIGNATURE: %;}’j‘ Fod=03 706-38¢€€P4

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phcne #

%

CR2E083 (10/02)



