FILED
LIMITED LIABILITY COMPANY May 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retal‘y of State
DOCUMENT # [ O1000c0 7200 05032002 SOa6 017 541 50,00

1. Entity Name

MATESTIC. FARMS LLc \ ,]

DO NOT WRITE IN THIS SPACE

2. Principal Plécc of Business 3. Mailing Address

200 E Beowued BLD 20 E BROWAED BL)
Suite, Apt. #, oIc. Suite, Apt. #, o1c. DO NOT WRITE IN THIS SPACE
6™ Ficork IO Froog
Ci’l_y_& Siate City & State R 4. FEI Number [1 - ipplied For |
Fl LAU LE FL- FU LAUDEYDIE £ 35 -2165249 “INot Applicable
Zip Country Zip Countr . . $5_00 Additional
3380 | u 5 A 53%@ | Ll 5. Cerificate of Status Desired | Fee Required

St e e S L e i B n e S e SR e fer - 7. Name and Address of Current Registered Agent

Name

DO NOT WRITE HicideL . MCNERNEY €59
. IN THIS SPACE 2SR E4sT 1A% OLAS BLvDh , SIE (900

CR2EQ83B (12/01)

é . : City , Zip Code

. - FT_LAUDERDALE FL |3225,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE

Signature. typet or printed nam: of registerer agent and tite if applicable. . DATE
EEIS$50:00 - .
to-Department of State:~ )
; AY'T . .

9, MANAGING MEMBERS / MANAGERS . - b
TITLE MeEnmgerR: : e - C N
HAME LESLIE SBINGEER N o ‘ S EE
SIREETADDRESS | 22 (2221 1 0 N Bte STREET ADDRESS i i L
TP FT LAUDEIRDALE £t 3330, [ avsiw .
i BT _
NAME ‘ NAME L LT e
STREET ADDRESS STREET. ADDRESS . . ’ - Come
CITY-ST-2IP CITY-ST-2IP N
TITLE TE R "
NAME - _— = e . - . e e NAME - « e P R A A A A i T

.“

o 1
STREET ADORESS | STREET ADDRESS - o - ‘
CITY-ST-2IP . " CITY-ST-7Ip DO NOT ) WR'TE

o o - IN'THIS SPACE

STREET AGDRESS STRIET ADDRESS
CITY-ST.71P CITY. ST-2iP-

TILE THLE -

NAME HAME ‘ :

STREET ADDRESS STREET ADDRESS ) - C

CITY-ST.78 T CITY-SF-2Ip MEE

e - T - ' '

STREET ADDRESS STREET ADDRESS _— : BT ,

CITY-ST-21P . CITY-$T1-2IP ! . PO <

js\Jiling does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. i further centify that the information
: ¥ signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
B powered to execute this report as required by Chapter 608, Florida Statutes.

11. i hereby certify thal the information SUPRHE
indicated on this report is true and acod
limited liability company or the recaivg

SIGNATURE:

SIGNATURE AND TYFED)\P NTEI‘.ﬁAME % SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona »

~J




