FILED g
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000009803 Secretary of State
1. Entity Name 07-10-2003 90052 031 ****50.00
TRACTOR PROPERTIES, LLC
Principal Place of Busingss Mailing Address
1905 WYOMING AVE, 1905 WYOMING AVE.
FT. PIERCE FL 34982 FT. PIERCE FL 34962
> T v WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 65.1 1 14274 Applied For
P i - ) et ey e e | - - e .| .| Not Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
.KINDRED, THOMAS R SR." ‘
'1905 WYOMING AVE. ' Street Addrass (P.O. Box Number is Not Acceptable)

 FT. PIERCE FL 34982

City FL Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

”

SIGNATURE ° - : __
' Signature, typed or printed name of registerad agent and title it applicabls. (NOTE: Registered Agent signatura requlred when rainstating} DATE

o . FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003

CR2E083 (4/03)

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TmE MGR ] Delete TITLE O3 Change [ Addition
NAME KINDRED SR, THOMAS RL NAME

STREET ADDRESS | 1905 WYOMING AVE STREET ADDRESS

CITY-ST-21P FORT PIERCE FL 34982 CITY-5T-ZP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ry T[T e T o o TSRS T RO IgTAp Y ) e e

TITLE . [ Celete TITLE- [ Change [ Addition
NAME NAME

STREET AUDRESS STREET AUDRESS

CITY-ST-2IP CITY-§T-2IP

THTLE [ Delete me [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

me O Delete mE [0 Change ] Addition
NAME NAME

STREET ADDRESS A ) STREET ADDRESS

CITY-ST-2IP ! : GITY-ST-2IP

TLE [ Delete TITLE Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby 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 samedegal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the recgiverpr trustee empowered to execpg}his remon€s requirsepy Chanter 608, Florida Statutes.
-
' 5 Tk 'w *-n- ; -
. o . <7 ! o (= 2 y
SIGNATURE: _\ 4/~ ek QU 2% " e 57 7%
Rl A q,

SIGNATURE AND TvP#5 ORPRINTED WARE OF R. OR AUTHORIZED REPRESENTATIVE Dyfe paytine P ¢




