2000 UNIFORM BUSINESS REPORT (UBR)

r HLED
DOCUMENT #  M99000001690 BV coers (50
1. Enti ' ‘ SIGN gF
. Entity Name ‘ C JRE;
RAYLAND, LLC
Principal Place of Business Mailing Add_ress
1177 SUMMER STREET - 1177 SUMMER STREET
. STAMFORD CT 06505 STAMFORD CT 08805-5572
S — I WA TG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
APPLIED FOH Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptanle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile (f applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00 ' g
Make Check Payable to Department of State A
9. . MANAGING MEMBERS / MEMBERS i 10. ADDITIONS { CHANGES i
TILE MGR . ' [ pette TITLE [ changse [ Addition
RAME RAYONIER TIMBERLANDS MANAGEMENT, INC. NAME
' grmeer avozess | 1177 SUMMERSTREET STREET ADDRESS , o
arv-sz¢ | STAMFORD CT 06905 cory-g1- 20 :ul 29
Tme ] pelote Tme ’ [ coamgs (] Aseiion
RAME NAME
RTBEET ADDRESE . BTREET ADDRESS
CITY- 57-71P cITv-st-2p COD00=1 5501 i:_—_-,,-——-B
TIMLE ' ) peete e =U3703700——01p
NANE NAME skt (0 ****59
STREET ADDRESS : STREET AUDRESS
CITY-$1-2IP ‘ CITY-tT-2IP
WL (] pete L (] change  [] Addition
NAME ‘ NAME
" STREET AUORESS STREET ADDRESS
TITY-31-DP Y-SV I
TITLE ] petets TME [] changa [ Aacition
NAME NAME
STREET ATDRESS STREET ADDRESS
cry- TP ' CITY-ST-20P
e 7 pelete TmE O change (] Adftion
NAME ' NANE
WTREET ADDRERS . STREET ADDRESS
CiTY-371- 0P CITY-$T-2IP

1m0 hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i§ true and accurate and fhatny signature shall have the same legal effect as if made under catn; that { am a managing member or manager of the
lirnited liabitity compan ivar of frusted R (o gRScute this report as required by Chapter 608, Flarida Statutes.

W Ny A QUIRE L rewsurer of 2 T Hppa. o009 00)-3ub-Do0d

s»du.\wne ANDTYPED Oft PRINTED unﬁs OF SIGNING MANAGING MEMBER OR MANAGER Date Daybme Fhone #

SIGNATURE:

\

CR2E083 (9/99)



