| FILED
LIMITED LIABILITY COMPANY Feb 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT # 101000020923 02242002 gggs 006 =*<+50.00

1. Entity Name

SANCHEZ FARMS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

RADDIE LORD ROAD SAME

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
HC 3 BOX 357

City & State City & State 4. FEl Number Applied For
OLD TOWN., 90-0002987 Not Applicable
3?36 80 C(o;;tr;; ap Country 5. Certificate of Status Desired O ?ezggq lﬁiﬂtional

’ - 7. Name and Address of Current Registered Agent

DO NOT WR|HTE‘ ™ Kadhleen Holbrooke Cold

Street Address (P.O. Box Number is Not Acceptable) . y
INTHIS SPACE bt Zndsperdent Deiver, Surle-2301—

Zip Code

Y Jatksnville | FL | 35702

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

phog/ 2-/3-p2

SIGNATURE

Signatura. typed or prigffd name of registered agent and title if apglicable.

CR2E083B (12/01)

[74 e
FEE IS $50.00
Make Check Payable to Department of State
. DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TITLE MANAGER LE .
NAME HERMAN SANCHEZ, JR. e
STREET ALDRESS STREET ADDRESS
ma”| RADDIE LORD ROAD
‘”TLE St LT ey UV'I" %] [] S | - T TIILE
NAME MANAGER NAME
seeranpress | VIRGINIA M. SANCHEZ: STREET ADDRESS
CITY-ST- 7P RADDIE LORD ROQAD CITY-§1-2P
TTE OLD TOWN, FLLb, 32630 TmE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P C.Ir:‘iST-IIP Do NOT WR'TE

i I = | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2F
TILE . TILE

NAME RAVE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ThE

NAME : NAME

STREET ADDRESS N . STREET ADDRESS
CITY-ST- 7P CHY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
ingdicated 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 iiability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4’4,1, Lz VJZ? Lrs 2302 252-YdF-5360
Mulyﬁ’ﬁt{%lnc MEMBER, MANAGER, @ff ALTHORIZED REPRESENTATIVE Date Daytime Phone #




