2002 UNIFORM BUSINESS REPORT (UBR) FILED

, , 2002 8:00
DOCUMENT # | 00000004817 / SeSlf):clr%etary of Statgm

1. Entity Name
ok e ok ok
ENDEAVOR FARM, LLC / 09-12-2002 90091 024 ****50.00
Principal Place of Business Mailing Address
1107 SE 24TH TERRACE 1107 SE 24TH TERRACE oW £k
OCALA FL 34471 OCALA FL 34471 R 1 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_. City & State | City & State 4. FEI Number 59"3640095 Applied For
T T e e o= Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $5.00 Additonal
i‘-.' - Fee Required
6. Name and Address of Current Registered Agent ] A 7. Name and Address of New Registered Agent
- Name
FUTCH, R. Wl Street Add N is N tablg)
ke GO-N-E-STHAVENUE e S P Ox uliRgaly Nolhgcapta
S00-NE- A [ S ) Sheed
v City Zi
- Ocad o FL { %527,
8. The above named entity submits this st far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of re

SIGNATURE 7/ / 0/ o7 -
Signitura, yped or primad fame’of ﬁ;islered agent and title if appliceble. {NOTE: Registared Agent signature required when reinstating} T Igare ¥
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Departnient of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS/CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME HALE, J. PHILIP NAME
STREET ADDRESS | 4661 SW 7TH AVENUE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-ST-21P
TITLE MGR 7 Delete TITLE [Jchange [ Addition
HAME HALL, MARTHA NAME
STREET ADDFESS | 1107 SE 24TH TERRACE STREET ADOFRESS | - -
|"om-sTEF T TOCALA FL 34471 ' OITY-§T-2IP '
TILE ot O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-20P
TITLE [ Daete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-S81-2IP
TITLE 1 Delste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cv-st-zp CITY-ST-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled.on this report is true and accurate and that my signaiure shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comipany or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Flarida Statutes.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {4/02)




