|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT #
iz LOOODAQ10882 ecretary of State
ook
MARGARITAVILLE FARM, LLC 04-30-2002 90119 027 ****50.00
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE. STE. 900 355 ALHAMBRA CIRCLE. STE. 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134
PP ST A A A
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B APPLIED FOH Not Applicable
Zp A Couritry Zip Country 5. Ceriificata of Status Desired O gese'gg‘ l’:i‘:’:;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COBB’ KOLLEEN 0 Strgat Add P.O. Box Mumber is Nof A tabl
TWO ALHAMBRA PLAZA, PENTHOUSE I 22 "Hihambra tirdie
CORAL GABLES FL 33134 SUH'Q qu T
Ci Zi
" Coval Gables FL | %2855,

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered egent and title if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete mE . [ Change [ Addition
NAME LIME ROCK ASSOCIATES, LLP NAME
STREET ADDRESS 355 ALHAMBRA C|RCLE’ STE 900 STREET ADDRESS
CITY-ST-2IP CORAL GAB' FS FL 33134 CITY-5T-2IP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS-|-+ - = mrae —— mzz:3 - -— - — - STREET ADDRESS ~]—mnes =2 = —_ - - = -
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TILE [OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete e [J thange  [J Additien
NAME % NAME
STREET ADDRESS STREET ADDRESS
cIY-sT-2P 7 CITY-5T-2F
TITE B O pelete e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

limited liability company or the recsiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ECUIRED $-392  3usSeezeo

SIGNAWHE AND Tvﬁn OR PRINTED NAME OF éleNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
| R r . A S AER el

N o~ Y

Daytime Phone #

CR2E083 (9/01)




