FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # 100000004247 Secretary of State
02-05-2002 90115 003 ****50.00
SOUTHERN AG & TURF, L.L.C.
Principal Place of Business o Mailing Address
100 SOUTH DANCY ST. PO BOX 757
HASTINGS FL 32145 HASTINGS FL 321450757
o T =1 IR W
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3640 Applied For
59— 768 Not Applicable
Zip Country v Country 5. Certificate of Status Desired [ §5-°° Additional
ee Required
6§, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
grngéﬁg ;Y)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 printad nama of ragisterad agent and litle If applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
) _FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State } = -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Delete THLE . () change [ Addition
NAME SMITH, ZANE W NAME
STREETADDRESS [ 9450 C.R. 13 SOUTH : STREET ADDRESS
CITY-5T-2P HASTINGS FL 32145 CITY-5T-21p )
TITLE MGRM [ pelete TITLE [N change [ Addition
NAME SMITH, ‘ARLIE NAME
STREET ADDRESS | 9200 C.R. 13 SOUTH STREET ADDRESS
CITY-ST-2IP HAS'"NGS FL 32145 CITY-ST-2IP
TTLE MGRM [ Delete e [ change [ Adgiion
HAME SMITH, H. WESLEY ‘ NAME
STREETADDRESS | 8770 C.R. 13 SOUTH STREET ADDRESS
CITY-ST-2IP HAS“NGS FL 32145 CITY-S1-2IP
TITLE MGRM O pelete TILE [ change [ Addition
NAME MARSHALL, KEITH - NAME
STREET ADDRESS | 1490 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-21P CAlRGO GA 31728 CITY-ST- 2P
LM _MGRM O pelete THLE . [ Change [ Addition
NAME 'MARSHA[L’“HENRY'M“_" A NauE” A N _E e e =
STREETADCRESS | PO BOX 640 STREET ADDRESS
CITY-ST-21P CNRO _GA 728 CITY-57-2IP
TME [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP _jarst-ze

11. | hereby certify that the infarmation supplied with this filing does not quali ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true anc-ecurate and that my signature shall 3
limited liability company " or trustee empowered to execu thisseport as r by Chapter 608, Florida Statutes.

SIGNATURE; 222722

2y Y0V,

PMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNNG MA

e e

PRPFENAR € N1)



