2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #

1. Entity Name

RANCH EQUIPMENT, L.L.C.

-L00000011193

S

Principal Place of Business
311 LAKE MARKHAM ROAD
SANFORD FL 32771

Mailing Address
311 LAKE MARKHAM ROAD
SANFORD FL 327

I

2. Principal Place of Business

3. Mailing Address,

‘FILED :
01 FEB-5 AMII: 14
SECRETARY OF STAlL

 TALLUAHASSEE, FLOR!DA

i

Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Nurnber Applied For
Not Applicable
7 -
P Country ap Country - 8. Certificate of Status Desired IE/ $5 00 Additional
Fee Required
- - - . =.. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
" Name e
CASTELLO, JOSEPH : — =
Street Address {P.Q. Box Number is Not Acceptable
311 LAKE MARKHAM ROAD
SANFORD FL 32771
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE : — — -
. Signature, typed or printed nama of registarad agent and title it applicabls. (NOTE: Registared Agent sighature raquired when reinstating} DATE
FILE NOW!i! FEE IS $50.00 40 II_JI_ig 275154 —-—%
Make Check Payable to Department of State |- - . . ~U2/1&/01--01146—-005
e 00 ST (D)
9. ANAGING MEMBERS /MEMBERS J 10 ADDITIONS { CHANGES
e PRe7i W 1 Delete e Clchange () Addition
NAME ToTef h - C Q f'f efl6 Js ﬂ NAME
STREET A00RESS | F7f g e ﬁq f o4 STREET ADDRESS
CITY-ST-IF e Folhd, ﬁa?ﬂ 77 CITY-ST-2IP
TMLE 3 Celete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
~TITE> - = - - . —_— - ‘O Delete — CTME . 78 | ans PR - — e [l Change [ Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE []change [ Adeition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP s CITY-ST-21P A
TIME 1 Delete TME = ri [JChange [ Addition *
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP™ CITY-ST-2IP
TITLE ‘ [ Celete TITLE [ change  [J Addition
NAME ™, HAME
STREET ADDREYS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes, | further certity 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/3657

Yia/or
{ ofe

D&Lime Phone &

IEBHO00

CR2E083 (11/00)




