2002 UNIFORM BUSINESS REPORT (UBR)

FILED

- rr

" ,.'.- x_

7 Sep 30,2002 8:00 am
DOCUMENT # ore
1. Enty Name LO1000003609 ecretary of State
FLORIDA ONE FARMS, L.L.C. 09-30-2002 90175 013 ****55 00
Principal Place of Business Mailing Address
1873 NW 3RD LANE 1873 NW 3RD LANE
OKEECHOBEE FL 349‘@, - OKEECHOBEE FL 34974
- P o Box N7
/
5 _2.-Pfincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- - | Dlreecivghee Flaw — |— o -
City & State C\ty & State 4. FE! Number Applied For

Not Applicable
Zp . Country ;p,_’ q13 {(iiuntry G 5. Certificate of Status Desired R' ?g.ggqgid(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
> Name

DAVIS, JEFF .

3436 SW 35TH ST. Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City

Zip Code

FL

tate

a )

Te ffer sort I Dr—wrs

tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

or printed namB'o)

egistered agent and litle it applicable

(NOTE: Registered Agent signature required when reinstating

)

@h7 oD
] l ?ATE

L

* FILE NOWI!! FEE 1S $50.00
. mMakschec&PayaMe to:Depariment.of:State= |
Due By September 25,2002 ., -

MANAGING MEMBERS/ MANAGERS

9, 10. ADCITIONS/CHANGES
TILE MGR [ Delete TITLE [ Change [ Acdition
NAME DAVIS, JEFF NAME
STREET ADDRESS | 1873 NW 3RD LANE STREET ADDRESS
CiTY-ST1-2IP OKEECHOBEE FL 34974 Giy-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME el . NAME
STREET ADDHESS ) N STREET ADDRESS
erv-s1-zlp | - CITY- §T-2IP
TLE = T Delete TIILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ] Deicte TLE (O Change [ Addition
NAME NAME
| —STREET ADORESS - | —=— —— ——— o, R i W STREETADDRESS | R
GITY-57-21P CITY-ST-21P - -
TITLE [ pelete e [ change [ Addition
NAME NAME b
STREET ADDRESS STREET ACDRESS .
_CImY-ST-2PP CITY-ST-21P
vy T n ' 1 :F]fl)gliele" TITLE JChange [ Acdition
oo NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CIY-ST-2iP

limited liability company or the recelve

SIGNATUHE

.. hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
I=tindicated on'this report is triie’and accurate and that my

signature ghall have the same legal effect as if made under

(3Mi), Florida Statutes. | further cerlity that the information

cath; that | am a managing member or manager of the

__

d t cute this report as required by Chapter 608, Flonda tatul
. - Teprersen ﬁ%\/l-f
SIZN; JIRED 9/7ba
Da / Daytima Phona #

wvursscy

CR2E083 {4/02)



