2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  L00000009583 " FiLED
. Entity Name
PHILMAN'S FARMS LIMITED LIABILITY COMPANY OTHAY -3 PM )2 16
SECRETARY
Principal Place of Business Mailing Address TALLAHASSE EO.!}E 5%{5 A
3471 NW 57TH TRAIL 3471 NW 57TH TRAIL
BELL FL 32619 BELL FL 32619 _ .
N N KO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
59 A4 9 Not Applicable
Zip Country Zip X ' Country - ) 5.00 Additi
. } | 5. Certificate of Status Desired [ I§ae Roq L‘:\i:’:‘;m"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
. Name. . . .
WATSON, TODD | }.inde. Phylman
Street Addraess (P.O. Box Number is Npt Acceptable)
7785 BAYMEADOWS WAY, STE 107 R0 N w) BIB-Tra)l
JACKSONVILLE FL 32256

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agert, or both, in the State of Florida.

Y187/ O/

SIGNATURE £
{NOTt Registered Agent sionature reguired when reinstating) DATE

“Rely FL | 83619
/

[h ]
FILE Nll ):V};!! FEE Ia $50.00
Make Check Pa | \b;fle to Dep' |rtment of State
R

g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE mw\o.siﬁ‘(he,m besr . 1 pelete THTLE O Change  [J Addition
NAME Keith W moun . NAME ‘,
steeraooness | 3RY0 MW SVED Trana | STREET ADDAESS
ovesr-ze | Bell , Fl 324018 CIY-§T-2P
TITLE Monag ¢ ng Member 3 Delete TILE . [ change  [J Adettion
NAME IT.T Philmoon i HAME 1 OO004S3SS TR — 7
STREET ADDRESS | BOQAG NW 511D Tra. STREET ADDRESS e ,,3176'{_:"!’]1 n44--021
ar-st2P | Pyef)l Fl 3alelq CITY-§T-2P 15731 o
L]
TITE Manog ¢ Member O Delete TITLE
NAME inda. Sﬁ', iman NAME
STREETADDRESS | RAYO NW BIib Ty N A STREET ADDRESS
GITY-$T-2P Beil. &1 32414 CITY-ST-2IP .
e m°.n¢;qt n mMern ber [ pelete TITLE [3 Change  {_] Addition
HAME Eorline ah; {riom HAME
STREETADDRESS | BOGo Nw ST Tray | STREET ADDRESS
CITY-57-2IP Rell,F] 32Lig emy-st-zp |
e ’ 1 Delete e . ' O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CiTY-ST-ZIP.: - ' CITY-ST-ZP
TILE : [ Delete TITLE O Change [ Addition
NAME N NAME ) ;
STREET AGDRESS ’ STHEET ADDRESS
CITY-ST-TIP GITY-5T-21P .

11. | hergby certify that the information supplied with this filing dees 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 accurate and that my signature shall have ine same legal efféct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this 1 sport as required by Chapter 608, Florida Statutes.

Y/A7/ 0t 386 935-03/2

Daytime Phone #

dv  +R0S200

GR2E083 (11/00)



