2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;

DOCUMENT # L01000011187

1. Entity Name

SEMINOLE TRACTOR SALES, L.L.C.

- Aug 04,2002 8:00 am
/ Secretary of State

01-29-2002 90017 025 ****50.00
08-04-2002 90160 013 ****50.00

/|

Principal Place of Business Mailing Address

3869 US HIGHWAY 129 NORTH
LIVE QAKX FL 32060

3869 US HIGHWAY 129 NORTH
LIVE OAK FL 32060

2. Principal Place of Business

1518 E State Road 46

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. K

B . ' A

IR RO

- DONOTWRITE IN THIS SPACE.

C;’ty & State

4. FEI Number Applied For

City & State
Geneva FL 59-3749010 Not Applicable
52732 C%'g‘?\, P ‘Country 8. Certificate of Status Desired O gese'gg' lﬁ?:;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o o Name
“7NORISJOHNE™ -~ SIS ST il =
CCNB NATIONAL BANK BUILDING Street Address (P.0. Box Number is Not Acceptable)
201 N. MARION STREET, SUITE 201
LAKE CITY FL 32055
City FL Zip Cade

the obiigations of registered 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 of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) - DATE
e ~ " - FILE NOW!!! FEE IS $50.00
- ’ Make Check Payable to Depariment of State |
, . Due By September 25, 2002 )
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
TME Managing Member [ Delete TITLE O Change [ Additon | & ‘
NAME William J Seto _ NAME S.w
STREET ADDRESS 1?78? 184th st. STREET ADDRESS §
orv-srzp | O'Brien FL 32071 CITY-ST-2P o
T |
- TLE £] Delete TLE [ Change [ Addition | G ‘
 NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-31-2IP i
TLE 07 Detete me O Change (] Addition :
NAME - . NAME . e . ]
” STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP i
TITLE [ pelete TITE [Jchange [ Addition E
NAME NAME ]
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITY-ST-2IP ‘
1ITLE [ Delets TITLE [I change 7 Addition ;
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP .
THTLE [ pelate TTLE [JChange ] Addition
NAME NAME ]
STREET ADCRESS STREET ADDRESS E
Ciry-5T-2IP CITY-ST-21P ! b
1. | hereby certify that the infarmation suppli ith 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 accufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liability comipany or the recev€r or trustee empowefed to execute this report as required by Chapter 608, Florida Statutes.
g LA = ;
SIGNATURE: VA= BREQUIRED |
SIGNATURE AME QOF SIGNING MANAGING ME’MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # :




