'

FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90012 042 **%*50.00

DOCUMENT # LO0000014924

1. Entity Name

RED RANCH, L.C.

Principal Place of Business Mailing Address
2025 N. DOVER RD. P.0. BOX 730 '
DOVER FL 33527 PLANT CITY FL 33564
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number  £0-36840953 Apphied For |

Nat Applicable

Zi Countr Zi Countr ’ . .
P 4 Ip ¥ 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BORCHARD JOHN-- - - - s ~ -+ |==-_ PBORCHARD, - JOHN _ .
1000 HARBOUR ISLAND BLVD #2302 Sireet Address (P.O. Box Number is Not Aoceptable)
TAMPA FL 33802
_; : 1118 ABBEYS WAY
N City TAMPA Zip Code
FL | ™33602
8. The above named enti ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligation t /
SIGNATURE i £ 4 7 03
Signauffe, yoddor Mm name of registered agent and titla if applicable {NCTE: Registerad Agent signature raguired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE P [ Delete TLE (] change [ Acdition
NAME BORCHARD, JOHN G NAME
saeet aooress | 1000 HARBOR ISLAND BLVD #2302 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TLE v [ Delete TME [ change [ Addition
NAME GRESSOR, JACK NAME
STREET ABDRESS | 626 VISTA PACIFICA STREET ADDRESS
CITY-ST-2IP PISNO BEACH CA 93449 CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) B STREET ALDRESS | e : e
CITY-ST-7IP o T T - CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-ZIP CITY-§T-2IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP - CITY-ST-ZP
TIiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

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 ar the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (& M’UPM@W ///7/93 9/3-659 200

SIGNATURE D TYPED D};FEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phons 4

0057973

" CR2E083 (10/02)



