2001 UNIFORM BUSINESS REPORT (UBR)

i
DOCUMENT #' | 00000011877
1. Entity Name
5 ACROSS FARM LLC. FILED
N1
Principal Place of Business ] Mailing Address L MJG 2 | PH ,2" l 7
515 WILWOOD LANE 515 WILWOOD LANE SECRE[TA
NAPLES FL 34105 NAPLES FL 34105 TALLAK ASF?SEED FFEB?JDEA
T s DA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number A Applied For
Not Applicable
Zp Cf:unlry Zip Country 6. Certificate of Status Desired O ?ese.ggq Gf:étional
6. Name anti Address of Current Registered Agent 7. Name and Address of New Registered Agent
T YO e e = e = | NAME . o o e o e ..
N } - . S \ . : .
STANNER, H. KENT .
! : Street Address (P.C. Box Number is Not Acceptable)
515 WILWOOD LANE a
NAPLES FL 34105
City FL Zip Code

B. 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

f
Signalure, typed or prin‘md name of registered agent and tille if applicabla, (NOTE: Registered Agent signature required when raingtating)

; , ..._FILE NOW!!! FEE IS $50.00

— s S TR S R RSN NN s
Make Check Payable to Departmentof State” | — ~

QR TECT

_ Due By September 26, 2001 skl 00 sl 0
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS / CHANGES
TITLE [ elete TITLE Managin g Member 7] Change X:l Addition
NAME NAME H. Kgnt Stanner
STREET ADDRESS STREETADDRESS |6 15 Wildwood Lane
CITY-ST-2IP CITY-ST-21P Naples, FL 34105
TITLE O Delete TITLE [Cchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e ] Delete TITLE [lcrange [ Addition
NAME . NAME _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-7IP
TLE O petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY - $T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST47iP CITY-ST-2IP
e 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify 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 oath; that | am a managing member or manager, of the

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

MRE REQUIRED

s

N

2 16/ 3/;3tn§_

S'G"ATQ.E‘&,{%;,S%%&)

PRINTE:

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

osliL o}
V\ Date |,

Daytima Phone #

t

CR2E083 (5/01)



