[

“* 2503 LIMITED LIABILITY COMPANY

185000

UNIFORM BUSINESS REPORT (UBR SI772003-90043-015,550.00,89
Divig OF STATE
DOCUMENT # L01000017077 ON OF CORP ORAT gy
., Entity Name )
LAURENT FAMILY RANCH, LLC 03JuN 30 ay 4. 1
Principal Place of Business Maziling Address ]
102 LAURENT RANGH RD T tALRENT-RANCHRD POﬁ@( lDle
BARTOW FL 33820 BARTOW FL 33830 . ’
SIP |
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number APPUED FOH Applied For
: - Sé€- 231 epP Not Applicable
Ze Country P | ey ) s centficaectStaus Desied [ Egg?qu":‘:;“"“"
7T T¥ TS Narta and Address of Cument Registsred Agent - 7. Nanie and-Addraas of New Regigtered Agent ——- -
— B e A P s o
T CTTTLAURENTJOHN T T T TR E e e e T T T I
. 102 LAURENT RANCH RD Street Address (P.O. Box Number Is Noil Acceptaole)
BARTOQW FL 33830
- - - - o City Zip Code
™~ 7 . FL
8. Thi above nampd eltityA gStatoment for the purpose of changing its regislered office or registered agant, or both, in the Stata ot Fiorida, | am tamiliar with, and accept
the cbiigations &f reg ’
SIGNATURE : : : . —_—
. Pod of ] reg siarag/Bgent end tile Il applicatie. - (NOTE: Repisiorsd Agent sipnaiuns raquired when minstating) DATE . !
N A - - - By H
v 4 FILE NOWNI FEE IS $50.00 1
Make Check Payeble to Florlda Department of State !
Due By May 1, 2003 !
8. " e e .. MANAGING MEMBERS/MANAGERS ~ 10, _ADDITIONS / CHANGES L
e MGRM O Delets THE O change [ Adaition
e LAURENT, JOHN F HAME
sweet aookiss {850 E DAVIDSON ST STREET ADURESS
CITY-5T.27 BARTOW FL 33831 CITY-ST-29
TMLE 7 etets Tine Ocaange [ addition
NAME NAME
SWEETADORESS | __ - R STREET ATTRESS . e
orv-st.op | T CITY-5T-7
TME [ Deteta TLE O change [} Addition
MAME NAME R ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE [ Detea THLE [ Change () Addition
NAME NAWE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20
W O pelese TME O Change 1 Addition
NAME o NAME
STREET ADDRESS B - STREET ADDRESS
CITY-S1-2P o . 3 et CHY-ST-20P i e . } L
LT T N AN n TN (T T T T — i O charge- - ] Addithon- |,
HANE MAME :
STREET ADDRESS T STREET ADDAESS - ;
CATY-S1-2P i i CIy-S1-2P . '
“11. | hereby cerﬂz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information |
indicated on this raport is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; that I"am & managing member or manager of the
limited! fiabliity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __ SIGNATURE REQUIRED
= —— JAE ANGTYPED OR PRINTED MAME OF SIGMING UANAGING MEMBER, MANAGER, OR ASTHORIZED REPRESENTATVE Date T T Duytre Phare ¥ n

CR2E083 (10/02)



