olmarFLE LHELn AERE

2001 UNIFORM BUSINESS REPORT‘(UBR)

2

o >
DOCUMENT #™:00000015254
1. Entity Name .t
NOBLE SHENANIGANS FARM, L.L.C. . S
Principal Piace of Business Mailing Address
1811 S.E. 59TH STREET 1811 S.E. 59TH STREET
QCALA FL 34480 OCALA FL 34480
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
@[ Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Regl d Agent
Name
MCKENNA’ CHRISTINE JANE Street Address (P.Q. Box Number is Not Acceptable)
1811 S.E. S9TH STREET
OCALA FL 34480
. City FL | Zip Code
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 C‘me, A{wa i1 ﬁ@pt RO
Signature, typed or printed name of ragisiprefl agent and tils if applicabls (NOTE: Ragistersd Agent signature required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00 100 72439 ] ——=0 |
e - - T T o SMEKECECK Payabieto Department ot State=—— -12A 30— 0T =021 ===
: Due By September 26, 2001 H Lz 2 S
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE d TITLE MO-'\—O‘—SM- [ change - D= Addition | S
NAME NAME G MCEe pimo— 8
o)
STREET ADDRESS STREET ADDRESS | | §[1 SE St &
CITY-S$T-2IP CITY-ST-2IP Cocala. Flondee 344$0 w
1)
e [ Delete TITLE [ change [ Addition | &
NAME e ——— NAME
STREET ADDRESS STREET ADDRESS —— e —"
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TME [ cChange  [] Additicn
HAME HaE 10 vegeg 1 ——3
STREET ADDRESS | ™ —_— STREET ADORESS =12 30 -0 R T -~022
CITY-ST-2IP 2 CITY-ST-21P sk, 00 ke, 0D
TIMLE O Delete TITLE [ Change [ Addition
NAME '; ——e NAME
STREET ADDRESS STREET ADDRESS —n
CITY-$T-2IP CITY-§T-21P
TITLE i O Delete TITLE [ Change [ Addition
NAME -~
e — NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
——
STREETARIESS | _ ‘ STREET ADDRESS _—
L R N
CITY-ST-2P~ , CITY-ST-2IP
1.1 h%f)y 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 trustes empowered to sxecute this report as required by Chapter 608, Florida Statutes.
e Iy ST, - — P
SIGNATURE: (Ju S NATURAE REQUIRE R Hne T MCKenma W Sep 20| /

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING

MEMBER, OR AUT} TATIVE

Date < DRavimePhoaed - I

>



