FILED

DOCUMENT # M99000001284 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am 2

_ _ ok e ok ok

AMERICAN LAND OF NORTH FLORIDA, LLC 04-30-2002 0138 016 7H7%50.00
Principal Place of Business Mailing Addrass
8814 COWENTON AVE. 8814 COWENTON AVE.
PERRY HALL MD MD 21128 PERRY HALL MD MD 21128

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52‘2171817 Applied For
Not Applicable
VZip_ . N Co“”"iy..,k Zip . Country . - | 5. Certificate of Status Dasired O $5.00 Additional |

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IUOGMRSSEST.PF;EAETJEFFREY ESQ. Street Address {(P.C. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034

City FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicatite. (NOTE: Registered Agent signature required when rainstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelete TMLE (] change [ Addition
NAME KNIGHT, WAYNE B NAME
STREETADORESS | 8814 COWENTON AVE. STREET ADDRESS
CITY-ST-21F PERRY HALL MD 21128 CITY-$T-7/P
TIMLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L . . CITY-§T-2P ) o ] )
TMLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-21P
TIE @ O Delete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STA 4P CITY-ST-2IP
TTLE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11.-| hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 geiver or trustes empowared tozx%:? this report as required by Chapter 608, Florida Statutes.

v
SIGNATURE: _ (SXNSEUSE Bei/RED st ) e Y10-335- 54U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIB;(,MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

||
4

CR2E083 (9/01)



