LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

5 ACROSS FARM L.L.C.

LOo00ss, 1977

aor

«

2. Principal Place 01 Business

3. Maiilng Address

FILED

10104115

e

1

“ )

515 WILDWOOD LANE 515 WILDWOOD LANE _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stat City & State . 4. FEINumb Applied For
NAPLES, FL NAPLES, FL "R 311771454 Mot ApplicaiTa
_ 32‘?05_ L -UC.%J.TKS."M”J o 34105 L _ L(J_‘,Dsun;r\y _ 5. Certiﬁfale of Slatu_s Desjred --,L—'l __Vgg'ggqﬁfgsﬁo_ﬂal

7. Name and Address of Current Registered Agent

Name i KENT STANNER

Street Address {P.0O. Box Numnber is Not Acceptablae)

515 WILDWOOD LANE

Ciy NAPLES

FL

Zip Code
34105

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent

SIGNATURE

CRZE083B (12/02)

Signalure. typed o printed name of regisiarad agent and title it Bupicable DATE
o | :

9 ., | MANAGING MEMBEHS/MANAGERS - - R

? ., B ey K
TILE, ~ MANAGING MEMBER & : Vet
L H. KENT STANNER . T

i - <

STHE00REss | 515 WILDWOOD LANE - PR
GShIP - | NAPLES, E1°“34105 . .
T ! .- I
NAME ' Y
STREET ADDAESS 3 o h . R
CIry-57-21P -CA-SEZPY e 2T RS -
me o e o T ) ,
NMET e Tm— - - e - . ;‘NAMF““-""”'M 8 miee
STREET ADDRESS STREETADDRESS ' : oo
CITY-5T-21P ovstap e [¢ - DO NOT WRITE R
e T e ‘IN THIS SPACE" R
NAME " NAME | ) : . . Lo T
STREET ADDRESS . SIHEETADDHESS,; ; : -, o
City-57-2P IE !-zlpa : e
e ) :
NAME ] N,-‘_MEf,’r.gﬂ, ‘“ )
STREETADDRESS | -+ - - - o . STRECT ADDRESS - . L
CTY-5T-ZF < |[— =~ - — SRR CTY-STR .,
TWLE
NAME : L e e
_STREETACCRESS | e, ‘STREETADDRESSi :( v . - -
O-ST-ZR, TT - SOmY-§1-2RE i . T

11, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i) Ftorlda Statules | further certify that 1he mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

slilss

SIGNATURE: B \( vy

SIGNATURE AND TYPED DR\PﬁlNTED NAME OF SIGNING MANAGI

ING NEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datg

Daytime Phona #

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90087 030 ****50.00




