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DOCUMENT # 100000014870

1. Entity Name

SERENA FARMS LLC

2001 UNIFORM BUSINESS REPCRT (UBR) APPRU ¢

AND
FILED

is

01 HAY - | P 5: 3¢

% .
— — SECRETARY OF STATE
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2. Prin;i;_)al Place of Business 3. Majling Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Q;req)OKL‘ F Cunn \

Street Address (P.O. Box Number is Not Acceptable)

\30‘ 'R{y;ﬁf‘olt‘qm Roule varcd
Suite 1500

socicsmvilie, Fo 32297

City
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8. The above named entity submits this staternent for the purpose of changing its egistered

- SIGNATURE

office or registered agent, or bath, in the Stats of Flerida.

Signature, typed er printed name of registared agent and title if applicabla, {NOTE Registered Agent signature required when reinstating) DATE
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FILE N¢ UI!ELI FEE 1S)$50.00
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9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TE O G Y@mblr [ peee TITLE Ol Change [ Addition
NAME 6:1 ) . LeJders NAME
STREET AD0AESS | 50 SUNSET Dr . STREET ADDRESS
oy -STzP | (a4 \/&i‘(‘d w\ )-6 3’}0@;} CITY-5T-21P
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NAME : NAME -D5/21/01--01131--013
STREET ADDRESS STREET ADDRESS kS 0 sk, 00
CITY-§T-7IP CITY-ST-7IP
TILE 7 Delete TITLE [] Change [ Audition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TI7LE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TTLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O pelete TITLE [ change  ["] Additicn
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STREET ADDRESS STREET ADDRESS
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11. I hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have tt 2 same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered 10 execute this re 101t as required by Chapter 608, Florida Statutes.

SIGNATURE: fM £ _tDS.., 5 wark R. Dever

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA' ;ER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phone #
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