2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90004 005 ****50.00

DOCUMENT # M98000000136

1. Entity Name

!
NEW. FORESTRY, LLC
#
Princi;'fal Place of Business Mailing Address
8744 MAIN STREET. SUITE 301 8744 MAIN STREET. SUITE 301

WOODSTOCK GA X189 WOODSTOCK GA 30188

AR

LT

2. Principal Place of Business . 3. Mailing Address
3340 Peapiriee bimp NE | 3240 Pesurmze bppo, NE
;”,i}i;m' fgﬁ) g_;;”“}“/”' etc. ﬁf CHECK HERE IF MAKING CHANGES
S0
City & State City & State 4. FEl Number . Applied For
MMA' C@ A‘ Amﬂ‘qu- é /4' 58-2302155 Not Applicable
éo 22 @ Ccz;’g‘], - g”a 526 | C““‘:‘ZVS A~ 5. Ceriificate of Status Desired” [ ‘-gese-ggq'ﬁ‘:é“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . ‘
1200 SOUTH P|NE |SLAND ROAD Street Address (PO, Box Mumber is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ager signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00 . .
T [} e T - s - R S . e
Make Check Payable'to Florida Department of State | " ’ - ¥
. o Due By May 1, 2003 ‘ .
9. MANAGING MEMBERS f MANAGERS 10. : ADDITIONS / CHANGES
TITLE MGR O Delete TITLE mé R @ Change T Addition
NAME TIMBERVEST, LLC NAME “Timeen ST, i< ‘ '
&0
STREET ADDRESS | 8744 MAIN STREET, SUITE 301 STREET ADDRESS | 3340 PEACATREE /eﬂ)‘ﬂﬂ/‘v g orE./
anv 57| WOQDSTOCK GA 30188 AR Yo F LAV Y A e
TE . [ pelete TIME [ Changé [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . e e e e oo . o pomesTme L . - s e mame e e
TILE } O pelete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
THE 1 Detete TILE ] [T change [ Addition
NAME I . NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2IF CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME ) NAME
STREET ADORESS ) STREET ADDRESS
GITY-ST-2IP CITY25T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and gegpurate 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 cor the recgver or trustee empowered 10 execute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE g URE REQUIRYE, 4 Smiuo 2/24/p3 __404-BK 1500

SIGNATURE AND TYPED OR FH’\ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "oate Daytima Phona #

CR2E083 (10/02)



