2002 UNIFORM BUSINESS REPORT (UBR) g
SOCUMENT Mar 28, 2002 8:00 am -
v L01000018373 Secretary of State

BLOOD-ROOTS, LLC 03-28-2002 90125 003 ****50.00

1]
Lo
Principal Place of Business Mailing Address
7 EAST SILVER SPRINGS BLVD., STE, 100 7 EAST SILVER SPRINGS BLVD.. STE. 10D
OCALA FL 34474 OCALA FL 34474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59-3756218 Not Applicable
Zp Country Zip Country 5. Certiiicate of Staws Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name -
BRIGGS & CRO E BLOODSTOCK AGENCY, INC. Street Address (P.O. Box Number is Not Acceptable)
7 EAST SILVER SPRINGS BLVD., STE. 100
OCALA FL 34474
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.
SIGNATURE
Signature, typed or printeg nama of registered agent and title if applicable. (NCTE: Registerad Agant signature reguired whan reinstating) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES .
THTLE MGR 2 Delete TIME Cichange [ Addlion | 5
NAME BRIGGS & CROMARTIE BLOODSTOCK AGENCY, INC. HAME %
STEETACaRESS | 7 EAST SILVER SPRINGS BLVD., STE. 100 STREET ADORESS 2
CITY-8T-21P OCALA FL 34474 CITY-ST-2P o
o
TITLE O velete TITLE [ Change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L<TITLE - == e s e e e Sl algte=e oo ol TTIE= = iai - :[Z].Change a==[Z] Additions | —==
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TITLE O3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TILE [Jchange  [C] Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the indéfmaNon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true ahd a d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company for the gk E equpowered to execute this report as required by Chapter 608, Florida Statutas,
— TR T IR RRn
SIGNATURE: ; - LS/ st Robert A. Cromartie 3/19/02 (352) 622-5678
SIGNATURE AND :fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Deytima Phone #




