2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Tt ;
AMERICAN LAND OF NORTH FLORIDA, LLC FILED
Principal Place of Business Mailing Address o ‘
8814 COWENTON AVE. 8814 GOWENTON AVE. S ECR[: TA R Y OF 5 ?AIL".
PENNY HALL MD 21128 PENNY HALL MD 21128 TAELAHASSEE, FLORIDA
2. Principal Flace of Busass 3. Maiing Address “"’"“ ||I ’I"I II”“"“ |Im||l"||m Im”ml "Ill ||"| |||| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ¥ Applied For
Vemax Novw. WO RPerat Vewn W™D 522171817 Not Applicable
Zp . L Country— .. 2P Country ) 5. aertificate of Status Desired a $5.00 Additional
. ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
TOMASSET, A. JEFFREY E5Q. Strest Address (P.O. Box Number is Not Acceptable)
ress (F.U. box Number 1s Nol AcCepianle
408 ASH STREET
FERNANDINA BEACH FL 32034
- ' ; ‘ City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name cf registered agaent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ belete | e . fd Change [ Addition
HAME KNIGHT, WAYNE B NAME
smeer aneess | 8814 COWENTON AVE. STREET ADORESS
ov-seze | PENNY HALL MD 21128 7 orv-st-2p | PLARY Mann WD W23
TRE . [ Detate §ome [ Change [ Addition
CNAMET T NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP o } CITY-ST-2IP ) 7 3
e 1 e e T 0o000sS63 1 a8 LA
~02/02/01--01134--024
STREET ADDRESS STREET ADDRESS i o -
CITY-S1-7P ‘ CITY-ST-ZIP _ ***‘**DD. 00 #3500, 00
TILE O pelete - TILE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | .~ ) STREET ADDRESS
CITY-ST-ZIP - CITY-S1-2IP ‘
TITLE N O pelete TILE [ change [ Addition
NAME N NAME
STREETADDRESS | %, STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatufeAshall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 ejecute this report as required by Chapter 608, Florida Statutes.

/)
é“&y Hip 335 SYau

ER, OA AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

SIGNATURE:

LS20e00

© CR2E083 (11/00)



