2001 UNIFORM BUSINESS REPORT (UBR) /

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee gmpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN /L JF&E}}%F ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥

DOCUMENT #  |.94000000721 o |
1. Entity Name
FUTRAL'S FEED STORE, L.C. LB
Bt b
Principal Place of Business Mailing Address 01 J‘ii‘i 2 A (Fi‘j ko 29 )
STt PAL BEACH BLID 571 PALU BEACH BLYD SECHETARY OF STATE
. TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"”l“ ||| m“ || " I"” Il] I" Ilm Ilm"”“lm""l ”H }lll
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0555088 Not Applicable
, - i .
ap Counlry IF Country 5. Certificate of Status Desired [ $5.00 Additional |
I = S . - P <5 Fee Required * ===
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
FUTRAL, GEORGE Street Address (P.O. Box Number is Not Acceptable)
454 VAN BUREN ST _
FT MYERS FL 33918 '
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name cf registered agent and titie if applicable, (NOTE: Registared Agent signature raquired when rainstating) DATE
e - . - FILE NOWII! FEE IS $50:00 - -
_ - Make Check Payable to Department of State
92- MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TMLE MGR ] Detete THLE . Ol Crange [ Addiion | S
N FUTRAL, GEORGE we - o EO T — T |
a3 L O T 2 = =
crvcran | 1o VAN BUREN ST e 01/26/01--01036--106 . |8
TY-5T- ITY-5T- -
FT MYERS FL 33916 RREO O sk £n pn |i©
TITLE MGR O pelete THLE [ Change Adgition 5
NAME MOODY, DAVID NAME
STAREET ADDRESS 4039 EDGEWOOD AVE STREET ADDRESS
LTS 2P | FT:MYERS:Fl e 2= s e o RACTESTZP | - — — .
TME O Delste me [Ichange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B st acoRess
CITY-S¥- I ' CITY-ST-2IP
TITLE ] Defste TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 4 CITY-5T-2IP
TITLE - ‘ O pelete TITLE [ 4 [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZiP



