2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # et
1. EntilyName‘ . L00000015253 -7 F” ED’
T & T TRGE FARMS LLC .
- OFAFR 19 AM|1: 56
Principal Place of Business Mailing Address SECRETARY OF STATE
3210 S. E. 19th Pl. TALLAHASSEE, FLORIDA
Cape Coral, FIL 33904
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
65-1060418 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¥ X ?ei.ggnﬁ:ﬂéi;tional

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent. _ [

o — e e e == — Name

~<%g; 6$LPCE56;;$;;Q)Qsc\?;>
DA ¢ \Qan O\

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

Q_Q%L X 2200 \3\ o FL | 2P coce

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 Floriga.

SIGNATURE
Signature, typed ar printed nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
__FILE NOWII! FEE IS $50.00. "~
. Make Check Payabie to Department-of State
: . S ' e A
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE Manager [ petete TITLE [ change [ Addition
::;TEET ADDRESS” Bruce Squarebr igs g:::ii‘[ ADDRESS
CITY-ST-ZP 3210 8. E. 19th Pl. CITY-ST-2IP
- Cape—Coral,FL 33904
TME [] Delete TMLE [CJchange (] Addition
NAM _ B e
sne ; ooaoodns3gan——6
STREET ADORESS STREET ADDRESS 4270 ~=1]1 025~-0103
-5T- -ST- =y ST o
CITY-ST-2IP CITY-ST-2IP *****55_ I‘ID *#***35_ DD
T e feom e e e o e - - [T gty I [ © e T e— e = 0[] Change ™ ™ [C]'Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS e -
CITY-ST-ZiP . CITY-S7-21P
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE | O peiete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-5t-2f CTY-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 ant accurate and that my signature shall have the same legal effect as if made under cath; 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.

SIGNATURE: \%’b«-&& f’ Manager 4/10/01 ' (941)542-116

SIGNATURE AND TYPED OR PRINTED NAME ¥ SIGNING IMWMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



