2004°"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011522
1. Entity Name ‘F B g . .
FARRINGTON 26, LL.C. : ey E D
o .
: - 01 JAN26 AM 9: 35
Principal Place of Business Mailing Address ] T
CILRET + e g g
359 GORDON DR. 35% GORDON DR. FqLEHHARY OF STATE
NAPLES FL 36102 NAPLES FL 34102 FALLEAHASSEE, FLBRIBA
S s — VRN RO
Suite, Apt. #, etc. ' Suite, Apt. #, etc, ‘ B0 NOT WRITE IN THIS SPACE
City & State ) ) City & State 4. FE| Number ) Applied For
' : BQ-3&73 13 Not Applicable
Zip . Country Zp - Country §. Certificate of Status Desired [ ?eseggq L‘:f:c';ﬁ‘ma'
I __ 6. Name and Address of Current Reglstered Agent ___7. Name and Address of New Registerad Agent
: Narre
RYAN- JEAN A Street Address (P.O. Box Number is Not Acceptable)
C/0 BOND, SCHOENECK & KING, P.A. :
4001 TAMIAMI TRAIL NORTH, STE. 404 A
NAPLES FL 34103 City ' FL | ZirCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registarad Agant signature required when reinstating) . CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. ] MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
me | T} Qi i‘? {embDer [ e I e Mo \ \I;WeMbe\* [lchange [ Addition
NAME Eo\ WO . W NAME Edw 1. Yowos
sweer anoiess | BHGE Govdon %‘P\ smeTaoniess | 35D Govden Dry\re
CITY-5T-2IP NC\D‘C‘S FL, 34102 CImy-sr-2IP NQﬂlES L., 3o
T : é"ﬂ,ncﬁ’& ?’\Eaml:\er\ C7 Delete me mahofj\ ?B"\be\"‘ Ol Change [ Addition
NAME uSanr C\W%e . NAME Susanr [a\V 779 :¥
STREET ADDRESS 858% Goxdor \-yme. sweraomess | BHGS Ga A Des
oiry-ST-2% NO\D\% ¢ F‘L RG] 4 (OR Cmy-ST-27 N&D‘Eﬁ N F‘_L " SHIOAR
e | s o s —— ._“A;E].De,e'té,-.--aamﬁm_,_.l T T ememrwme ~Fut— =7 Change © (] Addition=
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P ' CIRY-ST-2R; 2NN —
e [ Delete e L TS g Y R ﬁ% ﬁ:"qa_g 18 ilon
NAME NAME ’ ¥ 1 : e :
STREET ADORESS . STREET ADDRESS WRESD. 00 #axk450, 00
CITY-ST-2ZP CITY-ST-ZP . ..
TITLE - O Delete TITLE Jn/ {JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me  § OJ Delete e O Change [ Addition
nwe | NAME _
sTheeT A0t § s STREET ADDRESS
CITY-ST-Z : ; CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that 1 am a managing member or manager of the
limited liability company or the receiver.or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

L ; ‘
SIGNATURE: ro (V¥ o lww. 0

SIGNATURE AND TYPED OR PRINTED NAMEQE SIGNING H.INAGINQEH ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

+

" 1

P

CR2E083 (11/00)



