DOCUMENT # 00000002859

2001 UNIFORM BUSINESS REPORT (UBR) . 5

1. Entity Name
FINDLAY FARMS, L.L.C. FILED
‘ 01 AUG 20 PHIZ 7
Principal Place of Busingss Mailing Address E
SECRETARY OF STAT
LONGBOAT KEY FL oG8 LONGBORT KEY FL3RZ8 TALLAHASSEE. FLORIDA

VMR

Principal Place of Business 3. Maiting Address “",m““" II II" " "

2,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' G5-69% 9926 Not Applicable
Zi Zi i
P Cguntry P Country 5. Certificate of Status Desired [ $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
i T T " Name T ) T -
CARH, ANGELL KATHRYN Street Address (P.Q. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SVE IO o b i o e -
L L -
Make Check Payable to Department of State ~ a3 07 i:i"'l:?}!:i N
Due By September 26, 2001 sl 00 RS0 00
i
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS/CHANGES -
TILE ‘ [ Detete TILE Mawne gay [ change  [AAddition g
NAME NAME T, Coawy E3 hdlay -
STREET ADDRESS STREETADDRESS | T O LFg hthouse Point 2
CITY-ST-2IP CITY-5T-2P Lo ngboat Key, FL 34228 §
TME O osleta TMLE [JChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TITLE B o [ Delate o me ] . o e [ Change [ Additicn _
NAME - T T NAME i S
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE (] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-dr-zp CiTY-ST-2IP
TITLE . O pelete TITLE [ Change  [] Additicn
NAME « NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
11. { hereby certify that the information supplied with this filing dogs 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liabllity company or the receiver or trustee empowered 1§ exeguiethis repart as required by Chapter 608, Florida Statutes.
/ 7t 7 -
SIGNATURE=Z, <= [ 2eny 387.0/8F)
SIGNATURFAND TYPED OR PRINTED NAME OFIGH Date / Daytime Phone #




