FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Jun 09, 2003 8:00 am

DOCUMENT # LO0000010454 Secretary of State
1. Entity Name 06-09-2003 90005 006 ****50.00
H & L FARM, LLC
Principal Place of Business Mailing Address
2574 NE. JUNIPER DRIVE 4018 CHURCHILL DRIVE
LEE FL 32059 FAYETTEVILLE NY 72701
e s [T R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3665379 Applied For
Not Applicable
Zip Cou-ntry Zip Country 5. Certilicate of Staus Desired [ $5.00 Agditional
—— il o _ . . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HAMILTON, HOWARD . . -
2574 N.E. JUNIPER DRIVE Streel Address (P.0O. Box Numbet is Not Acceptable)
:  LEEFL-32059 :
) ! City FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE 5 :
- . Signature, typed or printad name of registered agent and titka if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
b Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T [ Delete TILE £ Change  [] Addition
HAME HAMILTON, HOWAHD NAME
smeeT anDRESS | 4018 CHURCHILL DR. STREET ADDRESS
CITY-ST-2IP FAYETTEVILLE AR 72701 cITY-§T-2IP
TMLE MGR O pelete T O ctange [ Addition
NAME LATTA, MIKE NAME -
STREETADCRESS | 502 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SPRINGDALE AR 72764 CITY-ST-2P
(1 (V- e e i e Olpetee, . R TME . } 3 Change __ [] Aadition
NAME ) N NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 7 Detete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signature shail have the same lagal effect as if mads under oath; that | am a managing member or manager of the
limited liability company gedbe receiver or trustee gffipowered o execute this report as required by Chapter 608, Florida Stat tes.

JGZ»-: /oo

/. f/am»df-
SIGNATURE! QJAgsmdA 5/90/08 H7Pbos bbos

SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING MANAGING Msﬁaen MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #

:

2



