2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000007114

SCANLON IRRIGATION LLC ' °“w

Principal Place of Business

212 N BRIGHTON DR
PORT ORANGE FL 32127

* Mailing Address

212 N BRIGHTON DR
PORT ORANGE FL 32127

2. Principal Piace of Busingss

‘ Sgagwg d GSSQQMKMB\VD

Suite, Apt. #, etc.

uite, Apt. #, etc.
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- FILED
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SECRETL RY OF STATE
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DO NOT WRITE IN THIS SPACE:

:’V-

City & State ry & State “i 5 F 4. mbx Applied For
o r N\D”D EN.'—H L 5 " 3 é s Q 575‘/ Net Applicable
Zip Country Zi Count ” . $5.00 Additienal
5 ’Ll 1,(_’, us '\ 8. Certificate of StatU§ Desirad O Foe Required
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regi: d Agent
) - Name o/t s /T T - o
'
SCANLON’ EUGENE Street Address (P.O. Box Number is Not Acceptable) P
212 N BRIGHTON DR - ; H :
- PORT ORANGE FL 32127
City FL l Zip Code
;8. ﬁne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FSIGNATURE
3t Signature, typed or printed name of registered agent and tile if appliicable. (NOTE: Registered Agent signature required when reinstating) R DATE
. FILE NOW!!! FEE IS $50.00
T s — ; MaKe CAgck Payabite 1o DEpartment or State™ St —r——
9. " MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGRM O Belete TTLE "[Jchange  [J Addition
NAME _ SCANLON, EUGENE NAME
seeT aooress | 212 N BRIGHTON DR STREET ADDRESS
crv-st-ze | PORT ORANGE FL 32127 oY -S7-2P
ms MGAM O oeie e SO000 <60 3 TS — Do
e SCANLON, CARROLL e -09/21/01--nin12--011
smeer sooress | 212 N BRIGHTON DR STREET ADDRESS BRSO, 00 sksas, 00
cmy-st-zp PORT ORANGE FL 32127 CITY-§T-ZIP . .
ME o e o e MR TS —-—— S D1, Change [ Addition -
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME [T Delete TNLE O cChenge [ Addition
NAME NAME .
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Detete TLE [ Change. [ Addition
NAME ' NAME )
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME o 3 Delete TILE [ Change  [J Aodition
name W3 NAME .
STREET §DDRESS STHEET ADDRESS
CITY-ST2ZP CIFY-ST-2IP

11. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowaered to execute this report as required by Chapter 608, Florida Statutes.
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