2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000028547

1. Entity Name

MIDWAY TREE FARMS, LLC

Principal Place of Business

C/O RICHARD N. KRINZMAN. P.A.
2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR

Mailing Address

G/O RICHARD N. KRINZMAN. P.A.
2601 SQUTH BAYSHORE DRIVE. 19TH FLOOR
MIAMI FL 33133

MIAMI FL 33133
& of Business

A0 P00 5nl Lare

3 Mailing Address

B077FL010 31 Lane

Suite, Apt. #, etc.

R

FILED ]
Jan 22,2003 8:00 am '
Secretary of State

01-22-2003 90100 035 **%*50.00

(R TR

CHECK HERE IF MAKING CHANGES

Ciiy & Stale

1714

Suite, ﬁpt #, elc.
" City & Stat
i Westa)  Hlenas

LB-CRpB 78

Applied For
Not Applicable

westa)
Country

Country

: 4333)

5. Certificale of Status Desired

O $5 00 Additional

Fee Required

6._Name and Address of Current Reglslered Agent

_7..Name and Address of New Registered Agent___. _ __.

Name

AIGHARD - RINEMAN, .. L2 Tﬁéwnuﬁm Sevvias

" ¥

o G

‘
’ gl = '-"’1.’,,/
Ay a—- "‘

:’J'I. 2

OR /30 Whston Rob-

Westkcn

{Deston, PL/J\B%

FL

RR53¢

8. The above named entity s for 1he purpose of ¢

ts thi state
the obligations of reglstemrgY n&—

istered offlce or regigered agent or both, in the State of Florida. I am familiar with, and accept

SIGNATURE AN T LN P S
Signature, typy o pnrﬂfi rlm*;i [l ayht and it appl\cab\e natura reﬁulred when remsxatmg) DATE
FiLE Ns I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [] Delete TITLE [T change [ Addition _8_ )

NAME P.M. ASSOCIATES, INC. NAME =3

smeeraooress | 2601 S, BAYSHORE DRIVES, 19TH FLOOR STREET ADDRESS 3

CITY-5T-7P MIAMI FL 33133 CITY-ST-2IP by
&

TITLE [ Detete TITLE [ change [ Addition g

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-ZIF CITY-$7-2IP

. TILE — - sl l.Deleter-z. — | TE, |t = esn o ol s [Z]:Change. . [0 Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

me (] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST1-2IP

TILE [ Dalete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P / CHY-57-2IP

11. | hereby certify that the information sup
indicated on this report is true and a
limited liability company or the recep

' SIGNATURE: JIRE ff%ﬂ:f e Vﬁmfhﬂ

@Es not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fTed (o execute this report as required by Chapter 608, Florida Statutes.

[-13C3

75421 7 37F

SIGNATURE ANDTYfD ORfIIN'I'ED N‘(lEfF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phona #




