2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#~~ M99000001625

, 1. Entity Name

. AAYONIER WOODLANDS, LLC

Principal Place of Business

JACKSONVILLE FL 32202

50 NORTH LAURA ST.. 19TH FLOOR

Mailing Address
50 NORTH LAURA ST.. 19TH FLOOR
JACKSONVILLE FL 32202

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AFPPRUYE!
AND
FILED

01 APR 24 AMIQ: 10

SECRETARY OF-STATE
TALLARASSEE, FLORIDA

(ISR R

DO NOT WRITE IN THIS SPACE

v £152000

i

City & State City & State 4. FEl Number [ D FOR Applied For
Obo- 150 m Not Applicable
- - - +—{ — .
Zp Country Zip Country 5. Cerlificate of Status Desired O gesa-'ggq L‘::’:ét"’"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

MName

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
T L. BoxX CCe| e

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

SIGNATURE

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, typed or printed name of ragistared agent and fitle f applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

CR2E083 (11/00)

SEHH NI 1 L e m—
FiLE NOW!!! FEE IS $50.00 ~0S/05/00 - 058--024
Make Check Payable to Department of State kT, 00 skestD. 00
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
e MGEM ) Delele TILE O cChange  [J Addition
HAME RAYONIER TIMBERLANDS MANAGEMENT, INC. NAME
smheer aporess | 50 NORTH LAURA ST., 19TH FLOOR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-§T-2P
TINE ’ [ Delete TE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-TP eITY-ST-2F
TITLE 3 belete MLE [} Change . [] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
TITLE 1 Delete TILE [ Change 7 Addition
NAME NAME
STREET AGDRESS L STREET ADGRESS
ciry-s™zIP CITY-SY-2IP
L. O Delete TITLE [ cChange [ Addition ‘
NAME ¥ NAME |
STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P
e N O Detete HILE I change [ Addition :
NAME ' - NAME C
STREET ADDAESS STREET ADDRESS . X
CITy-ST-21P V CITY-ST-7IP

onlier

{ru

ea el

POW!

imberlan

-

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 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 cath; that | am a managing member or manager of e
limited liability compan&gr};he regeiver

: gd tﬁeaﬁgiée ett;ﬁ%r%pt?r’t asf%qéjlfed by Chapter 604, Fio €s. i
'. [E IR Bt il | ‘:kna P 54,"1 T ‘,;Fr" LI A R : _
SIGNATURE: PV WiEdvin Frazier,  IT1 z.\é%l:s?serly»x( LS - (904) 357-9100

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AlfrthIZED REPRESENTATIVE

Daylme Phona #

rida Statpts
Z ' ] Date




