2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F 1216%12)8 .00 am 3

DOCUMENT # 101000017566 Secretary of State
. Entity Name
ofe e o ok
ENCORE/FARNER, BARLEY, LLC 03-07-2002 50038 050 ***55.00
Principal Place of Business Mailing Address
1133 CROWN PARK CIRCLE PO BOX 771593
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777-15399
P v DA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3748450 Applied For
Not Applicable
Zin Counttry Zip Country 5. Certficate of Status Desied K] $9-00 Additional
' Fee Required
- © 78, Name and Addvess of Clrrént Reglsterad Agemt "~ T | T 7 -T0 7. Name and Address of New Registored Agent © ©
Name
R T - Patrick T. Rainey
Street Address (P.O. Box Number is Not Acceptable)
380 RED STREET 1133 Crown Park Circle
ARES FL 32%8
%  Winter Garden, FL | 55%%

ked enty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Managing o2 Z?’ﬁ?.

Member
Cinstating) DATE

8. The above na

SIGNATURE

ot e
cragent and title # applicable. {NOTE: Registered Agent signaturs requirec when

. " 5
W pad or printad name of regis®

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TIE MGRM O] Delete TITLE . Ochange  [J Agdition | S
NAME ENCORE CONSTRUCTION COMPANY NAME &
STREET A0DRESS | 1133 CROWN PARK CIRCLE STREET ADDRESS 2
cITY-S1-2IP WINTER GARDEN FL 34787 CITY-ST-7IP &
TILE O celete TITLE [ change [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE B e - T T T T Oobekete T mie i - S T =TT [ Change” T ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY- sr-znv CITY-ST-2IP
e § £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE 3 Delete ! 1MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-ZiP
THLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L. . . CITY-ST-2IP

.

11. | hereby certify that the {nformatibp supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report K true anchagcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiser or manager of the
limited liability company onthemiCaivenor trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

1’__2—25—02 407-877-5903

e , Ok AUTHDRIZED REPRESENTATIVE  * Date Daytima Phone #

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH ANAG




