2001 UNIFORM BUSINESS REPORT (UBR)

| i

1. Entity Name = f;, = :
LONG BRANCH FARMS, LLC | FILED |
- \
01 JAH 29 PHN2: 5]
Principal Place of Business Mailing Address . hl}
STATE ROAD 121 NORTH P.O. BOX 387 SECRETARY OF Stait
MACCLENNY FL 32063 MACCLENNY FL 32063 TAUEAHASSEE, FLOGRIDA
2. Principal Place of BUsingss 3. Maiing Address ”II"I“ I”Il“l "m II“' "”l "m "M "lll “m ||||| “m ”" ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 5-q - 3[@6 3775-5- Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired (| gese-ggq Lﬁ:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_ - . _— 7 e - ' - - — —— Name - e a— - N e T
HOLBROOK, H. LEON Street Address (P.O. Box Numb 7 Mot Acceptable)
g ress (P.O. Box Number is Cceplable
ONE INDEPENDENT DRIVE, SUITE 2301 ‘ ol Aceep
JACKSONVILLE FL 32202-5059 \
’ City ! ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe-red office or registered agent, or both, in the State of Florida.
SIGNATURE i
. Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
-. FILE NOW!!t FEE IS $50.00 .
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGH ’ O Delete e - [change [ Additon
NAME DAVIS, RICHARD M NAME
streer anoress | PO BOX 1704 STREET ADDRESS
CITY-ST-2P MACCLENNY FL 32063 _ CTY-57-2P .
. ' Clodee | e SOODNS52 < e D
STREET ADDRESS STREET ADDRESS =020/ 01 *—DIB:'D"“'Q 1 E"I
P - .
CITY-ST-2P ' ‘ | [ okl DL #esknil, L
TME ' ) [ Delete TITLE {Jcrange  [J Addition
I S - .. - e - NAME ' - D e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP . '
TILE O Delete TITLE . [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CIY-ST-ZiP
TTLE I elete T : = ’ ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-st-ze CITY-$T-2IP
TITLE S [ pelete TITLE [Jchange [ Addition
RAME 1. -f NAME
STREET ADDRESK | STHEET ADGRESS
cry-s7-2IP n 1 CITY-ST-2IP

g dges rot gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signbture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company pr the geceifer or tflistee emgdogered o pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: URE K fickd M Dads /180 G- /957

SIGNATURE AND TYPED OR PRINTED rm)ioF sush'ma‘n%mm MEMBERNJANAGER, OR AUTHORIZED REPRESENTATIVE - Dato Daylime Phone #
B Nl

11. [ hereby certify that the Jrfformation supplieq with this fili
indicated on this report |4 true and accuratgand that

e

CR2E083 (11/00)



