'_l_"z;OOYO_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000639

1. Entity Name

NEO TOMOKA FARMS LLC

Principal Place of Business Mailing Address
1221 NICOLLET MALL. STE. 700 1221 NICOLLET MALL. STE. 700
MINNEAPOLIS MN 55403 MINNEAPOLIS MN 55403-2445

COFEE -7 PH 2: Ok

U S — LT

Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - ' Ci;'y& State — a. %EI-Number Appn; For
o 41-1839474 Not Applicable

Zip Country Zip Country 5. Cenriificate of Status Desired O $500 Additional

) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits“tr;is éié-tement for the purpos‘;erm changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State

9.  MANAGING MEMBERS/MEMBERS I KT | _ ADDITIONS /CHANGES o
me MGR 3 vt e SONCNDS 1 5 1 emp L s
name JONES, PETER D e =0 o0E AT 00-~0 a7
STREFT ADDRERE | 1291 NICOLLET MALL, STE. 700 STREET ADDREES saEas, 00 sk, OO
cav-se2r | LNNEAPOLIS MN 55403 _ B CITY-S7-1P B
iLE MGR [ Detata TITLE [] change  [] Accitton
nanE JENSEN, ALLEN R (| e |
STREET ADIRBERS |“221 NICOLLET MALL, STE. 700 STREET ADDRERS
CITY-ST1-ZIP MINNEAPOUS MN 55403 ) I'.l"-ﬂ-lll'r N S
Tme [ Deseta e [ chaogs (7] Aamion

RAME NANE '
RTAEET ADDRESS STREET ADDRESS e
civY-st- 1P CITY-ST-21P e

e | - O petete e """
NAKE HANE

STREET ADERESS STAEET ADDRESS

COTY- 3721 CITY- §1-IP

e [ detetn Tne [Jchangs [ Addition
RAME . ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-71P CTY-$T-2P

TIMLE [ peleta TITLE [ changs  [] Adaition
NAME - NAME

STREET ADDRESS STREET ADDRESS

Y- 81- 0P CITY- S1-TIP

11. | hereby cerlily that the injpxmete
indicated on this repgg

limited liability comyp/finy opthg trustee empowered to execute this reporg as required by Chapter 608, Florida Statutes.

SIGNATURE:

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Yate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

D OR PRI NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dl Toves iyl ssrssan

Daytrme Phona #

v ¥eesi00

CR2E083 (9/99)



