R R

2003 LIMITED LIABILITY COMPANY

1. Entity Name

BRINSON FARM LLC

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.01000010226 :

Principal Place of Business

2023 DILLS RD.
MONTICELLO FL 32344

Mailing Address

2023 DILLS RO,
MONTICELLO FL 32344

2. Pr|n0|p Place of Business

ok Goaf

. Mailing Address

¥

’ Suite, Apt. #, elc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90184 019 ****50.00

R EA

[0 CHECK HERE IF MAXING CHANGES

7766

g

Suite, Aft #, eti E 5 ;
City & State

BRINSON, EDWAHD BAILEY --—=~=

LL 0 FL City & State 4. FEI Number 59—107761 1 Applied For
"—5 ’ Not Applicable
Zip [ ACgun Zip Country - - $5.00 additional
z 3 yg‘ Y ?FE”S’” 5. Certiicate of Status Desired d Fee Required
6. Name and,Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
& Name

Street Address (P.O. Bo

% Number is Not Acceptable)

City

Zip Code

the obligations of registeye agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

| am familjar with, and accept

;Z;f yj’

SIGNATURE - - - -
Signature, typad ¢r prnted narma Ot registered agent and title it applicabla. (NOTE: Registered Agent sighature required when reinstating) DaTE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 07 Delete TILE O change [ Addition | &
HAME BRINSON, EDWARD BAILEY NAME =
smeeTaporess | 2023 DILLS RD. STREET ADDRESS 2
CITY-S7-2IP MONTICELLO FL 32344 CITY-ST-2IP &
TITLE 1 Delete TITLE [ Change £ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i _ STREET ADDRESS
Cemestze | T T T T T I T s e EEET e m e T T T S T e ' TTTe T -
e [ Delete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-7IP CITY-ST-2iP
TIRLE (] Dekte TILE O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51- 2P ' CITY-81-2P T ~ h
TITLE [ pelete TITLE [ Change [ Addition
NAME - DR MAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-S7-2IP . A

SIGNATURE:

SIGNATURE AND

NAME OF SIGNING MANAGING MEMBER,

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurale 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 trustee empowered to execute this repart as required by Chapler 608, Florida Statutes.

aRIESiAad B DALNG0Y

ANAGER, OR AUTHORIZED REPRESENTATIVE

//7/ 3 f50- W29

Davtims Phone #

e




