_ - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am {

1. Entity Name
WINGATE FARM LLC 01-28-2002 90005 029 ****50.00
Principal Place of Business Mailing Address
50 SE FIRST AVE S0 SE FIRST AVE
OCALA FL 34411 OCALA FL 3441
Sulte. Apt. #, etc. Suite, ApL #, sic. DO NGT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
ST-37) 4574 Not Applicable
i Zi Count iti
Zip Country P ountry 8. Certiticate of Status Desired O $5.00 Addmonal .
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
- -~ WEINER-IRWINJ—— — - —
- Street Address (P.Q. Box Number is Not Acceptable
50 SE FIRST AVE { ptable)
OCALA FL 34471
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
Signature, typed or printed namaé of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS/MANAGERS _ J 0. ""' ADDITIONS / CHANGES _
e [ Detete T me En] O change  [RAddition | S
NAME NANE Frawee& ewert > %
STREET ADDRESS STREET ADDRESS | S 7947 S &1 (2T C2 . 3
CiTY-ST-2IP CITY-ST-2IP ‘&43 LB Ef’ ,.-.3 Ay'(ffd g
TITLE [ pelete TITLE (] Change [ Additien | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TirLE I - (O Delee . J_mme o Ol change . [T Aadition
NAME | NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-ST-ZIP CITY-SY-2IP
TIMLE O Oslete TIMLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TiTLE O telste TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelsie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity 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 tpaftee empowered to execute this report as required by Chapter 608, Florida Statutes.

95 DEOUIRED , 2-77

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PR} {YED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




