N
v

2003 LIMITED LIABII:’:ITY CO
UNIFORM BUSINESS REPOR

FILED
Jul 31, 2003 8:00 am

DOCUMENT #| 00000001425

1. Entity Name

FLORIDA BREEDERS GROUP, LLC

Secretary of State

07-31-2003 90046 017 ***%50.00

Mailing Address

PO BOX 939
NOKOMIS FL 34274

Principal Place of Busingss

1877 EDMONDSON ROAD
NOKOMIS FL 34275

90148162

2. Principal Place of Business 3. Mailing Address

A NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEINumber  B5-0979307 Applied For
Not Applicable
i ntr Zi Countr it
Zip Country P Lty §. Certificate of Status Desired O $5'00 A'ddltlonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name

EDMONDSON, MEREDITH S
1877 EDMONDSON ROAD
NOKOMIS FL 34275 g

Street Address (P.O. Box Number is Not Acceptable)

City ™ Zip Code

FL

B The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatlons of reg|stered agent.

SIGNATURE -

Signaturs, typed or printed nama of registered agent and litle it applicable,

(NQTE: Registered Agent signature rsquired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable-to-Florida Department of State -

Due By September 24, 2003

9, MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS/CHANGES

e MGR O Delete TiLE [ change [ Addition
NAME EDMONDSON MANAGEMENT INC NAME

street apoeess | PLO. BOX 939 STREET ADDRESS

orr-st-zp | NOKOMIS FL 34274 GITY-§T-7IP

TITLE MEM™ [ pelete TITLE [ Change  [] Addition
NAME CLARK, MARY NAME

street Aporess | 815 SINCLAIR RD. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CiTY-ST-2IP

TIMLE MEM O Delete TITE I change [ Acdition
NAME EDMONDSON, MEREDITH S NAME

steeeT anosess | 1877 EDMONDSON RD. STREST ADDRESS

CITY-ST-2P NOKOMIS FL 34275 CITY-S7-2IP

L MEM_ ~ . [ Dakete _IE_ e [ Ghange__ [ Addifian_
TRaME |"GOODMAN, KATHY — - HAME -7

streer ADDReSS | RIM RD. STREET ADDRESS

CITY-ST-2P SARASOTA FL CITY-5T-2IP

TMLE MEM [ Delete TMLE [J Crange [ Addition
NAME MOORMAN, ANDREA NAME

sTreeT anoress | BORDER RD. STREET ADDRESS

CITY-ST-21P VENICE FL 34292 CITY-ST-ZIP

TITLE MEM 1 oelete ThLE [l change  CJ Addition
NAME SCOTT, THOMAS R HAME

STREET ADDRESS | SR 645 STREET ADDRESS

CITY-5T-2IP WILDWOOD FL CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:/ A /AT IR, R ama R 7/24?/0 3 YT
SIGNATURE AND TYPED OR PRINTED NAME OF SiIGNING MANAGING MEMPBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

V74

AN D =1y 1L

T oaa g JA Sy )

g :

CR2E083 (4/03)



