e EEE———— ]
FILED

2003 LIMITED LIABILITY COMPANY .
Jan 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # L0000001 1 1 93 01-14-2003 90035 038 ****55.00

1. Entity Name

RANCH EQUIPMENT, L.L.C.

Principal Flace of Business . Maiiing Address -t
311 LAKE MARKHAM ROAD 311 LAKE MARKHAM RCAD
SANFORD FL 327171 SANFORD FL 32171
Lz- Principal Place of Business 8- Maiing Address ”"”m m " " m " ” " " " " " “ , m" ”" ""
Suite, Apt. #,etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number 010642714 |Applied Far __
P [Not Applicable
® Country Zlp Country 5. Certificate of Status Desired [f $5'00 ﬁfddmonal
: Fee Required
6. Name and Address of Current Registered Agent . - - N -“~->-7.:2Name and-Address of New. Registered Agemt . | —
Narme
CASTELLO, JOSEPH
311 LAKE MARKHAM ROAD Street Address (PO. Box Number is Nat Acceptable)
SANFORD FL 32771 '
City FL Zip Code
8. The above nameg 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.
SIGNATURE
Signature, typed or printed name of registared agent and fitle if applicable, {NCTE: Registerad Agent signature recquired when reinstating) DATE
FILE NOW!!! FEE I8 $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Deiste TITLE [ change [ Addition
NAME CASTELLO, JOSEPH M NAME
STREET ADDRESS | 319 LAKE MARKHAM RD. STREET ADDRESS
“Ivorar | SANFORD FL 32771 ci-sr-zp
TITLE [ Detete TITLE O Change [ Addition
NAME iy NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P - CITY-ST-2IP
e R A Ooetete =™ " Pz~ - = =7 s e == :":-:-"“:-’fz'[ﬂrcﬁﬁdé—fu AddHien
™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P i
TMLE 7 Delete TRLE N [-Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-21P
e N [ beete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS o . ) STREET ADDRESS . ,
CITY-57- 2P ) - CITY-5T-21P T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same Iega] effect as if mads under cath; that t am a managing member or manager of the
as requi

limited liability company or the receiver or trustee empowered to execute this raport red by Chapter 608, Fiorida Statutes. P G-

UIRED - f/_/?/sz So7(74/-FC 1T

Dayﬁa Phun:s *

CR2E083 (10/02)




