FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

|
FILING FEE

Annual Report $100.00 + §103.75 Corporation Supplemental Fee

FILED

97 FEB‘G ’

(.

W 2:08

STAE
e OR\DA

$ 203.75

Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

ling Address
of Limited Liability Company

ASTO COASTAL TIMBER CO.,

DOCUMENT #95000000205

L.L.C., L.C.

1a. Principal Place of Business AJGress

ONE OFFICE PARK CIRCLE, SUITE 300 DNE OFFICE PARK CIRCLE, SUITE
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223
If above mailing address Is incarrect In any way, ine through incorrect Information and enter correction in Block 2a.
2. Principal Place of Business Za. Mailing Address 3. Date Organized or Qualliied kaa._gmte of Formation
Suite, Apl. #, elc. Suite, Apt. #, elc. 7 /05 / 19935 L
4. FEI Number D Applied For
City & State City & State K3-1146740 [C] Not Applicatie
Zip Country Zip Coarry 5. Date of Last Report 8. Certificate of Status Desired
:)3/04/'1_996 oA b b e Beguan d
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent
Name

o
b

T CORPORATION SYSTEM
.200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strest Address (P.0. Box Number Ts Not Acceptable)

Sulte, Apt. ¥, etc.

City

Zip Code

FL

9. Pursuant to the provisions of Sections §08.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, in the State of Florida. Such ehange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations,

/

SIGNATURE DATE
{Raglerad Agsnt Accepting Appointment)  (NOTE: Regstered Agent signature required when rainstatng)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR DBAN, INC. QNE OFFICE PARK CIRCLE, SU BIRMINGHAM Al

S, JLJ&&E:E:
*Ud’ld!di-- 3-—

%3, 75 Hﬂd 5 5

N o-47

11. | do hereby certify that the Information supplied with this filing does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
Indicated on this annual 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 liabillty company or the recelver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, of on an

attachmant with an address. William W. McDonald .

SIGNATURE: Fresident, OBAN Inc.

ﬁ%@ﬂ 01-28-97

SKIHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

T4 Data Daytime Phane 4

IATLICE 1A IV 10 WO




