2002 UNIFORM BUS!NESS REPORT (UBR)
DOCUMENT # 01000015825

1. Entity Name

MONKEY BOY TREE FARM, L.L.C.

Mailing Address

4181 S.W. 103RD AVENUE
DAVIE FL 33328

Principal Place of Business

4181 SW. 103RD AVENUE
DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

SECHETARY

TALLARASSE
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City & State City & State al @\Iu ber Applied For
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'ZIp-" —r- Lountry eofrr B o - Counlyy 5. Certificate of Status Desired O gg'ggqﬁ:j:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIBUCH, KENNETH H Street Address (P.O. Box Number is Not Acceptabl
2100 CORAL WAY, STE 403 rag ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

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

the cbiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Check Sent
Previdqusly

CR2E083 (4/02)

Due By September 25, 2002 ¢
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE M L/ [ Change [ Additicn
e PETRUZZI, PAUL D e s020809004 73
STREET ADORESS { 4181 S.W. 103RD AVENUE STREET ADDRESS
omv-ST-2P | DAVIE FL CITY-5T-2IP O0F[13{0 0~ qooqs ""OW - h#5‘0 419,
TITLE MGRM [7 Celete TLE " v [Jchange [ Aadition
HAME PETRUZZI, FRANK NAME
STREET ADDRESS | 307 E. HENLEY STREET STREET ADDRESS
CITY-ST-27 | OLEAN.NY . e o e ]| CITY-ST-2P ) _
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [ pelete TITLE [Jchangs ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S7-2IP
TILE 1 Delete TLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY- ST-2IP

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report is true and accurate and that my signature shall have the same lega! effect
limited liability company or the receiver or trustee empowered to execute this report as required by

Y

stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

SIGNATURE, - - SIGNATURE

SIGNATURE AND TYPED Oft PRINTED NAM|

Daytime Phone #



