2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1 01000015272

1. Entity Name ,

ROLLING FARMS, LLC

Principal Place of Business

522 POINCIANA DRIVE
WESTON FL 33327

Mailing Address

2522 POINCIANA DRIVE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Ap. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90089 034 ****50.00

JULIIVAK

ARG A S

[] CHECK HERE IF MAKING CHANGES

STRAUS, ARNOLD JR, ESQ
10081 PINES BLVDuggeiy'
SUITE 20
PEMBROKE PINES l-‘(ﬁ(m

u...:

City & State City & State 4, FEI Number  B%1136879 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
i j Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity subr_'fﬁigfcthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thf: obligations of registered agéﬂt.

SIGNATURE ___ 4
N Signature, typed or printed naﬁ’!e of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
‘ & FILE NOW!!! FEE IS $50.00
- ol Make Check Payable to Florida Department of State
: R Due By September 24, 2003
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
STITLES o v MGRM ST [ Delete TITLE ) Change [ Addition
NamE T T FANDEI'I'I FAMIL LIMITED NAME
STREET ADDRESS | 2622 PO[NClANA DR STREET ADDRESS
CITY-$T1-2IP WESTON FL 33327 CITY-ST-2IP
L MGRM T Delete L ] Change [ Addition
NAME CASEY, FRANK NAME
STREET ADDRESS | 946 GREENWOOD RD STREET ADDRESS
CITY-$T-2IP WESTON FL 33327 CITY-ST-2IP
TMLE o T T O oelste TIE i ot "[lChange  (J Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [OcChange [ Addition
NAME \ - NAME
STREETADDRESS | - o . @ "' a2 STREET ADDRESS
CITY-$T-2IP [ P CITY-ST-2P ..
TITLE .- O pelete MLE = [Jchange [ Addition
NAME NAME " .
STREET ADDRESS C . A $TREET ADDRESS .
CITY-5T-2P ; ) oTY-§T-7IP
TILE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: C et @Sy e IAED

D1z BesHsegs

SIGNATURE ANDTVfED OR PRINTED N.AME\QESIGﬁING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE " Date

Daytime Phone #

3
&

CR2E083 {4/03)



