2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%gg)800 am

D M97000000639 ecretary of State
NEO TOMOKA FARMS LLC \ J S
Principal Place of Business Mailing Address
901 MARQUETTE AVE.. #2300 901 MARQUETTE AVE.. #2300
MINNEAPOLIS MN 55402-3265 MINNEAPOLIS MN 55402-3265
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
41 1839474 Mot Applicable
Zp Country Zp Country §, Certificate of Status Desired 0 55'00 .&-‘.\dditional -
Fae Aequired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 7he aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S_\tate of Florida.
. \{‘\\ ' . I T ' " a *
[ b .,,",_ i -\'.,,-. . . IRV
SIGNATURE L i e SV L S S
\y Signature, typed of printed name of repistered agent and litle it applicable. (NOTE: Registerat Agent signature required when reinsiating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR Xﬁelet& Tme MGR [ Change /Tgﬁ\adniun
NAME JENSEN, ALLEN R NAME _ WQ// Lo - W nAg
sReeT acoREss | 901 MARQUETTE AVE., SUITE 2300 STREET ADOAESS | G/ ,amfzucf/e A, ), Sutte 2300
] » 1Y M ‘_3,2 b
onv-sze | MINNEAPOLILS MN 55402:3285 sz | Minneapolls MYV SEY0L 5
TITLE MGR O Delete TITLE / Rﬁhange [2] Addition
NAME KNUDSEN, VALORIE A NAME
STREETADORESS | 901 MARQUETTE AVE., SUITE 2300 STREET ADDRESS . . .
CITY-ST-2IP MINNEAPOLILS MN 55402-3265 . CITYaSLZIP Mian capeo B ( nm‘c cm"e&f J)DC,/// ;i
TITLE [ Delete TME ’ Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-$1-2IP CITY-ST-21P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-51-2P
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 certify that the information
indicatad 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
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
L]
@G‘:J? sorlinoyiE e LR /Guw[&fﬂ M 2= -
SIGNATURE: ‘wﬂw XOBE REQVAbREOA- CMar. 2fc o 6/2-373- S30
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e pae’ ! Daytime Phone #

¢ 461

CR2E083 (9/01)



