2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90067 035 ****50.00

DOCUMENT # LO1000001134

1. Entity Name

N B W FARMS, LLC

Principal Place of Business

5403 OAKHURST DR NORTH
SEMINOLE FL 33772

Mailing Address

5403 OAKHURST DR NORTH
SEMINOLE FL 33772

2. Principal Place of Buginess

3. Mailing Address

N

Il

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4, FEI Number Applied For
557 -3 7 3@3 Sb Not Applicable
Zi Count Zi Count iti
P i P Y 8. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7-Name and 'Address of New Registored Agent- - —ee
Narne

WARNER, NITA BOB
5403 OAKHURST DR NORTH

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

SEMINOLE FL 33772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hamea of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whien reinstating) DATE
E FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: Due By May 1, 2002
9. MANAGING MEMBERSIMANAGEHS ] 10. V ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME WARNER, NITA BOB RAME
STREET ADDRESS | 5403 QAKHURST DR NORTH STREET ADDRESS
CITY-ST1-ZIP SEMINOLE FL 33772 CITY-ST-71P
TLE O oelete Tme SCG.’ [ Treas. O Chngs [ Aodition
e s Robyn A.Voshardt
STREET ADDRESS STREET ADDRESS i30 0 G |.p Lane.
CITY-ST-2IP CITy-ST-2IP * = 33‘] 09
TR = | et~ e —— e v e FDelete = - -TRE— - | - [J.Change __[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2iP
TILE 3 belete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cny-31-2IP CITY-3T-2ZIP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further centify that the informatian
indicaied on this report is true and 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

limitad liability company of the receiver or trustes empowersd to ex

SIGNATURE; /Q}’Z@i‘@%ﬁ

ute this repart as required by Chapter 608, Fiorida Statules.

[727-/)

/=802 FN~3r73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Oaytime Phona #

-

g
8

CR2E083 (9/01)



