———————————— ]
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # L01000011187 Secretary of State
1. Entity Name 02-21-2003 90023 008 ****50.00
SEMINOLE TRACTOR SALES, L.L.C.
Principal Place of Business Mailing Address
1616 E STATE RD 46 ‘ ’ 3869 US HIGHWAY 129 NORTH
GENEVA FL 32732 LIVE OAK FL 32060
e e Ve AR SO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 54-3749010 Applied For
. Not Applicable
I Zip L:Cjour?try . -Zip N m Countiym_ o |5 Conttcateof S_téﬂ.ys‘_D&_Sffﬂin..‘D¢ﬁ,.§g'ggqlﬁf:(§ti°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORIIS, JOHN E
CCNB NATIONAL BANK BUILDING Street Address {P.O. Box Number is Not Acceptable)
201 N. MARION STREET, SUITE 201
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable, {NQTE: Registered Agent signature required whan rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TITLE O change [ Addition
NAME SETO, WILLIAM J NAME

STREETADDRESS | {5782 184TH STREET STREET ADCRESS

CITY-ST-2IP 0 BRIEN FL 32071 CITY-ST-ZIP

TITLE [ Deiete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . o L CUY-STLZP e ) o .
TITLE [ Deiete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE [ Defete TILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP A ) o

TILE O pelete TITLE ) . R } ) .. [ Change "~ [ Addition
NAME ' ¥ xay = R - & - EEEE R ALY N B " 'NAME . . . - i .x:.‘\ : o
CSTREETADDRESS | 7 T T TTTT Ot T T e s ol e aooRess | ' N

omy-stze | - : : CTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hawe the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the recelver or trusteg.ampowered to exepeft this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72l ff«g?z“.ﬂ)UﬂRED

SIGNATURE ARD TYPED OR PHINTS# me MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

A —>

CR2E083 (10/02)




