!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000002763

QUAIL HOLLOW FARM, LL.C.

E

FILED

01 JAN25 AH10: 36

Principal Place of Business

2506 HOLLYBERRY LANE
PALM CITY FL 33490

Mailing Address

2506 HOLLYBERRY LANE
PALM CITY FL 33490

SECKE TARY OF STATE
LARASSEE. FLBRIGA

2. Principal Place of Business 3. Mailing Address

SP0B Dprs //,.J

R

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

DO NOT WRITE IN THIS SPACE /

Cil& State City & State 4, FEI Number Applied For
//‘7 Z;/'.;/ /Z . Nct Applicable
Zip Country Zip Country - ) $5.00 additional
= ,( ??p y. S . 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
Narne _ -
. L , i — RLTER LS
C'T CORPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

S 7S Ao ,%;y

N ity T FL

5

8. The above named entity submits 1h|s statement for purpose of changmg its registered office or registered agent, or both, in (ma State of Florida.
SIGNATURE -

A -2

Signature, typed or printed name of registared agent and titia if apphnanle

(NOTE: Registered Agant signaturs raquired when rainstating} OATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE ATNAD o EFE O Detete Tme [J Change ] Addition

NAME W > W Aé; Yo NAME

STREET ADDAESS —, ‘ STREET ADDRESS

CITY-ST-2P ; 7..: E 2 -1 fﬁg CITY-ST-2IP

TILE [T Delste TIME [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS J

CITY-57-2P CITY-§T-2IP

TITLE o [ Delete TILE [Jchange  [] Addition .
AN -

NAME NAME -

STREET ADDRESS STREET ADDRESS e |l |‘_']{j aEnl1992-— I 3.

CITY-5T-2P CITY-ST-Znw . —01/30/ n1--nioga--0o

TMLE 7 Delete “TITLE - s, O ‘Addition

NAME _NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-§T-2IP L amv-srze P

TIME [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-25 CITY-S7-2P .

me ] Delete TMLE I Change [ Addition

NAME 3y NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the informaticn 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 the same egal eﬁect as if made under oath; that | am a managing member or manager of the

timiteg liability company or the receiver or trustee empo

SIGNATURE:

cred to execute this report a

by Chapter 608, Florida Statutes.

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

CR2E083 {11/00).



