ARPROVEL

2001 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT #  LO0000001969 FILED
. Enti =]
C8M RANCH ENTERPRISES, LLC 01 APR 27 AMI0: 25
. crppet ’ STATE
SECRETARY OF STAIE
Principal Place of Business Mailing Address TAEL AHASSEE FL Om bA
6741 S.W. ALBRITTON STREET 6741 S.W. ALBRITTON S REET
ARCADIA FL 34266 ARCADIA FL 34266
S — S [
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
| Nat Applicable
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 Reglstered Agent
T O Namea st i o

ISENHART, MARLENE A
6741 S.W. ALBRITTON STREET
ARCADIA FL 34266

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agemt, or both, in tha State of Florida.

SIGNATURE ¢
Signfiture, typad or printed name ct ragistered agent and title ifﬁppﬁcabbe, (NOT!

Gi

sterad Agent signature required when reinstating)

i{-F- 1 S I 1I a3 —— 3
FILE NOW11! FEE 1S $50.00 -05/15/01--01146--007
Make Check P} J}ab;le to Depjrtment of State - wekerss 00 seesx55 00
L]

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

fmLE [ Delete TITLE MAPSEOVALE 3 YASYE ET_ [ Change  [MAdoition
NAME NAME MadiLe Tserdwtby :

STREET ADDRESS STHEET ADDRESS | G Ja-g\ S PLB T TP w ST

CITY- 517 ov-st-ze | PRI IR | Ve e 1y X VY R

e £ Delete TIME Mk YAEINWBLER [Jchange  Saddition
" NAME NAME cuw—%? TRESH

STREET ADDRESS STREET ADDRESS g™t S D BLTAVITTOR $T7°

cIry-ST-7IP ciry-sr-ze! - | 13 T Ul | _

TITLE . [ Delets TITLE ' _ . " Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

mee [ Delete TTLE ’ [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP ,

TMLE [J Delete TILE O change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

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
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under ath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURQZ -—L""’\ ALl

30 .Chaeres FOTEsu  das(zer (Ba\4s 013

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

dv  S0¥8e00

_CR2E083 (11/00)



