20ﬁ1 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flotida Statutes.

41
-2844687

iie ol
" Ode 4

Daytime Phona #

-
DOCUMENT # | 00000001425 Y
1. Entity Name ' -
o T ‘.d A - b
FLORIDA BREEDERS GROUP, LLC i FILED
¥y N nal .
0 _JIN19 Py 3539
Principal Place of Business Mailing Address o )
1877 EDMONDSON ROAD . 1877 EDMONDSON ROAD TiECRE TARY OF STATEE,
NOKOMS FL 34275 " NOKOMS FL 34275 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address : ”"“l“ I“ "m"l" Ilm IIm m” "”“III‘"ll“m”lm I”Hll(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" . 5-’ - O ‘i/? 9 3«07 Not Applicabla
Zip Country Zip Country " . ) $5.00 Additional
5. Certificate of Status Desired (| " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T e T e e R T el 2 | —
IIMEDMONDSON!— MEREDITH'S ~ i Street Address (P.C. Box Number is Not Acceptable)
1877 EDMONDSON ROAD
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tita if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
— e - - e =~ FILE NOW!1l FEE IS $50.00 - - - -
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES .
TLE MGR 1 Detete TME ' Ol change [ Addition | &
NAME EDMONDSON MANAGEMENT INC. NAME =
STREET ADDRESS | P.0), BOX 939 STREET ADDRESS 9
CITY-ST-2P NOKOMIS FL 34274 CITY-5T-21P a
TITLE Memgar O pelete TITLE [ Change [ Acditin g
NAME NAME - - — g e g <
seet avowess | /7V4 CLmnie 2, STREET ADDRESS P WL L B e E:-—- e =
CTY-5T-2p M‘g‘% ) . cmy-st-zp | ~1/26701 ~~:LE1£I 44
e memeer. 1 Detee T FERRE L UL RS '3 Mbon
WE____|_ g e Tt S E0mo Dbso e
STREET ADDRESS E 2 A STREET ADDRESS - -
CITY-S7-2IP /‘\?07 1 EDmors ::0 B = CITY-5T-ZiP
TmE mnemeen 1 Delete TITLE [ Change [ Addition
NAME Coo DB NAME
STREET ADDRESS ia oeﬂ STREET ADDRESS
CITY-ST-2IP 5&’5&;&’1‘&? Ff - CITY-ST-7IP 1 /
TILE memaek. (3 Dekete e J / Clchange [ Addition
NAME : § tamE
STREET ADDRESS oren /T looRmps) STREET ADDRESS
orv-stze | ASQLOWE @052{ B nes CITY-5T-2P .
— Vet el . 3 —
e ", MEMBE. O Delete TILE [ Change ] Addition
o
NAME Thomps R Seozr NAME
STREET ADDRESS STREET ADDRESS
SL (s
CITY-ST-21P wWirlouwos , Fi - CITY-ST-ZIP



