UNIFORM BUSINESS REPORT (UBR) Msfgl%ztazo%?} gf{g?eam s
DOCUMENT # | 00000010882 Ty ol>
1. Entity Name 05-02-2003 20077 019 50.00
MARGARITAVILLE FARM, LLC
Principal Place of Business Mailing Address
355 ALHAMBRA CIRCLE, STE. 900 355 ALHAMBRA CIRCLE. STE. 900
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number APPL'ED FOR Applied For
Not Applicabie
Zp e = | ~Country - |- 2P - Country §. Certificate of Status Desired - $5:0.q4‘5‘*9'fﬁ°na‘
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, KOLLEEN O ,
- 350-AHHANBRA-CIREHE— 335 A-l [/Wy\bn‘«_. e, fc Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or ragistered agent, or botn, in the State of Florida, | amn farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name af registered agent and (itle if applicable. (NOTE: Registerad Ageni signature reguired when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS {CHANGES —
me MGR K veiete e M o — Domnge £ Additon | &
NAME LIME ROCK ASSOCIATES, LLP NAME MARZC-ARA TRV LCE FAR S LLPfra Uwng rtngf- J 2
STREET ARDRESS | 355 ALHAMBRA CIRCLE, STE. 900 STREET AD0RESS | 35T Adlambiee CLFCEE ﬁ;?‘%w o
or-s-Ze | CORAL GABLES FL 33134 unsze | S aop  Covnd Qables, FUL 33124 Wl
TILE M Delete TILE \J ) Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P . |=. = R N CITy-$1-2IP - N : -
TITLE [ Daiete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P . CITY-ST-2P
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TILE {0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-sT-2ip
TITLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P ™~
11. | heraby certity that the information supplied with this filing 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 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
limited liability company ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida $tatutes.
M:i(ahl\ DAV ILE fEms LL
Y VA ;qﬁphmﬂg% 0B s A / / ( \ d»
siGNATURE: ®4 AARTAGIE SR 4113/ 03 KK 20-2318
SIGNATURE AN{T\'PED OR PRINTED NAME QF MANAGING Iﬂm\ﬁER, OR AUTHORIZED REPRESENTATIVE b Dsle" cDaﬂime’ng *




