- 2002 UNIFORM BUSINESS RERORT (UBR) Ma 05 1%0%12) 8:00 am

DOCUMENT # | 00000002859 Secretary of State

1. Entity Name
FINDLAY FARMS, L.L.C. 05-07-2002 90348 023 50.00

CR2E083 (9/01)

Principal Place of Business Mailing Address

50 UIGHTHOUSE POINT DRIVE 90 LIGHTHOUSE POINT DRIVE

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

k\
Suite, Apt. #, etc. &Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
89936 ’ Not Applicable
Zi Counts Zi Coun i
® a P ouniry 5. Certficate of Status Desied [ 99-00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARR’ ANGELL KATHRYN Street Address (P.O. Box Number is Not Acceptable)
240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA FL 34236
City FL Zip Code
B. The above named entity submits this statement 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 title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE =
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

) MANAGING MEMBERS/MANAGERS - 0. i ADDITIONS ] CHANGES

TITLE MGR [ pelete TITLE [Jchange [ Addition

NAE FINDLAY, J. CARY NAME

STREET ADDRESS 50 UGHTHOUSE P0|NT DRNE STREET ADDRESS

STeST2® | LONGBOAT KEY FL 34228 cm-ST-2°

TITLE [ Dejete TITLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME. o] cmesmmm e —emz e —ma [ I Delte . fTRE | e ~ .. O Change  []Addition | _

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE ] elete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

~ Tme [ Delste TILE ) Change ] Addition
" MAME NAME

§IREET ADDRESS STREET ADDRESS

Civ-57-7p CITY-ST-7IP '

11. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

i = / /.
SIGNATURE: _<9&2 =D “f s/ o 2
SIGNATURE Annxjpsn OR PRINTED NAME, NAGING MEMBER, umss}(ﬁn AUTHORIZED REPRESENTATIVE /S oae £ Daytirma Phora # o



