2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000004247
1. Entity Narme
SOUTHERN AG & TURF, LL.C. ‘ F % EmE D
: PH 3: 35

Principat Place of Business Mailing Address Ol FEB l 9 F
9150 CR. 13 SOUTH 9150 CR. 13 SOUTH o TARY OF 9 1AL
HASTINGS FL HASTINGS FL SEER%{;SSEE FLOR\BA
S S AR

/00 5ou%/.' Daniey ST PO Box 757

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State v . City & State  _ 4, FEl Number Apptiad For

/‘2‘1’57’/4/65 . L #A'Sﬁﬂé-s (& 5 36 (/0 763 Not Applicable

Zip Coun_t_ry - Zip Country  ~. - o ’

33-,(;‘5 ,"_ A 32 I14S-0957) ST ™ S, Cartificate of Status Desired [} g‘g ggqli?:é"o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T ' ' Name ' *
:‘?‘5%?’:5 ::) UTH Street Address {P.O. Box Number is Not Acceptable)
HASTINGS FL
City FL Zip Code

8. 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

Signature, typed or printed name of registered agent and titte if applicabla, (NOTE: Registerad Agent signature required when reinsiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TMLE MGRM O oelete TITLE O] change [ Addition
NAME SMITH, ZANE W NAME
sTaeer aooress | 9150 C.R. 13 SOUTH . STREET ADDRESS
CITY-ST-2IP HASTINGS FL 32145 : CIFY-ST-2P :
e MGRM [ Delete TITLE - . [dChange [ Addition
NAME SMITH, ARLIE NAME —
stheer anoress | 9200 C.R. 13 SOUTH STREET ADDRESS | ey r":“.’ =
CITY-S1-2IP HASTINGS FL 32145 ciry-1-ziP H,E..A. o
me . [MGRM . . O Dekte TE ] R
NAME SMITH, H. WESLEY NAME
streeT anoress | 8770 C.R. 13 SOUTH. STREET ADDRESS
cy-s1-2p | HASTINGS FL 32145 ‘ CITY-ST-21P
TLE MGRM [ Delete TILE Ochange [ Addition
NAME MARSHALL, KEITH NAME
streeT Apoaess | 1490 MAGNOLIA DRIVE | smReET AoDRess
on-si-ze | CAIRGO GA 31728 B cimy-st-zp
TILE MGRM ’ C1 Gelete TITLE Vi [Jchange [ Addition
NAME MARSHALL, HENRY M HAME :
STREET ADDRESS PO BOX 640 STREET ADDRESS
CiTY- %r-zw CAIRO GA 31728 CITY-ST-2IP
TTLEs . ) [ Delete THLE 0 [ Crange [ Addition
NAME « NAME
STREET ADDRESS 'ﬁfﬁ ADDRESS
CITY-ST-2IP / | AR

for B exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not quayf
indicated on this report is trug.ang accurate ard that my signature shal
limited liability co gceiver or trustee empowered to exec:

SIGNATUREFZZZLSE LN 5 . 7. O?/i/ /4 God-Ga2-/53Y

SIGNATURE AND TYPED of PHINTED NAME OF s.G’Nnh Iwuhﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

-NL

CR2E083 (11/00)



