2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # mssdo  (4) Jun 06, 2000 8:00 am
1. Enlity Name
Secretary of State
Ragged Mountain Farm, Inc. 06-06-2000 90484 015 ***150.00
Principal Place of Business Mailing Address
1224 Seminole Dr. 1224 Seminole Dr.,
Fort Lauderdale, FL Fort Lauderdale, FL
33304-1606 33304-1606
2, Principal Place of Business 3. Mailing Addrass
464 Ragged Mountain Rd. 464 Ragged Mountain Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE Number . Applied For
Charlottesville, VA Charlottesville, VA 313167 Not Applicablc
2"25)903 CouﬁtéyA 225}903 COLi?tsri 5. Cerlificate otSﬁtatus Desired L:I ?ese.RT;J:u?S::jﬁonar
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Marcus, Ronald L. Name David Black
1224 Seminole Dr, Street Address (P.O. Box Number is Not Acceptable)
Suite 400
Fort Lauderdale, FL 33304 4875 N. Federal Highway, 4th Floor
Ci i
v Fort Lauderdale, ./ FL ZI%%ngE)B

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Wf%f( DAvid 4. BeAack ‘/A’?/m

Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Regstered Agent signature required when reinstating} odre
B T coorton s oo sl s il 0. Eacion Camosn Frarens _ $5,00 oy e
greq eets o da 5a. Trust Fund Contritution, O AddedtoFees
{See criteria on back)
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITE DP [ Deleie TITE DP Klchange O Addition
NAME Marcus, Ronald L. NAWE Marcus, Ronald L.
streer aooress | 1224 Seminole Dr. stheer aooress | 464 Ragged Mountain Road
CITY -ST-2IP Fort Lauderdale, FL CiTY-57-2P Charlottesville, VA 22903
11133 ‘ O peleta TITE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP _ .. . o .
TILE [ Delets TILE [C] Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TiTLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 1
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

h ks filing dees not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ri/or supplemental report is tr nd accurate and that my signature shall have the sarme legal eflect as if made under cath; that | am an officer or director

i oA to execulte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
i othdr like empowered.

Lfew, Ronald L. Marcus 94-28—00 (ﬁbﬁ(Z%—,ZZ)é

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify t
indicated en this
of the corporatig

CR2ED34 (9/99)



