2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 11, 2002 8:00
D E?ﬁSNl;'mQAENT * 100000008666 2él(},cretary of Statzm

SANDY HILL FARM, LLC Ty, 01-11-2002 90011 007 ****55 00
Principal Place of Business Mailing Address
$/R 207 NEAR 4309 BLUE HERON DRIVE
HASTINGS FL PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3659049 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cenificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Ri Agent
Name
o g:%:gg:: ;gﬁgE:ﬁTESSH?‘\W, PA. i Sireat Address (P.O. Box Number is Not Acceptable)
3010 S. THIRD STREET
JACKSONVILLE BEACH FL 32250 , :
City FL ’ 2ip 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 Florica.

SIGNATURE
Signature, typed or printed nama of ragistarad ageni and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 % N\
9. MANAGING MEMBERS/MANAGERS 10. MW\ & i ADDITIONS/CHANGES i .
TITLE MGRM O Delete MmE = Er e J. "‘]’f epet s [ Change mddiliun S
HaE TIBBETTS, FRED W HANE 508 Highland ceuvvl 2
STREETADDRESS | 4309 BLUE HERON DRIVE STREET ADDRESS T M . 4 q g é §
orsi2P | PONTE VEDRA BEACH FL 32062 avaw | T@comseh, My . 2 S
TITLE MGRM O Belste TITLE ) i [XThenge [ Addition | S
NAME TIBBETTS, TYLER W NAME TY / cCrY D . | ;) ‘)@7 7 <
STREETADDRESS | 4300 BLUE HERON DRIVE STREET ADDRESS
Cimy-S1-2p PONTE VEDRA BEACH FL 32082 ov-sT-2P R "
e O Delete TME ) C-’L*M)"’ Yl p~ O gpange ] Adition
RAME RAVE O ‘)MAJZ:Q% e .
STREET ADCRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ACDRESS
CITY-ST-2ZIP CITY-ST-2ZIP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurata and th, y signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited liability company o receiver or {ruste powered to execute thjs report as required by Chapter 608, Florida Statutes.

T

SIGNATURE: 7 NPV AYRED [—§-02 Qo- 273-6a2S

AR MAT IBE AMM TYDENR NE BDEIMTER MAME ME SiralikG MAMA GBS MEUMEES MAMAAEE AB AlITHARITEDR REDRESENTATIVE Nata Davtirma Phona #




