FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # LO10Q0D21L069 eCl‘etal‘y Of State

1. Entity Name 04-30-2002 90007 049 ****55 .00
EAGLE RIDGE TREE FARM, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
2145 onecd R4 3795 Sneed 04
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ~ . i City & State. 3 4. FEI Number Applied For
Eovt Piece =L Eort Perce FL U':)N‘Hﬁ’l(l(ﬂ Not Applicabie
’gz‘.q L'6 Cgluj"é‘ A_ ?;Ltq 46 Cﬁng A’ 5. Cerlificate of Status Desired IQ, ?i'ggnﬁ:’eﬂﬁonal

. _DONOTWRITE  retfbd e fekcld _
" INTHIS SPACE — —_— “ -

(]

“iort Plerce T FL [ B0H4S

I

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 /€7‘T&FM A %Cﬂ?\ fj/\/\? M b(‘fl/ L)L//Cp /02'

Sighature, yped or printed I‘ﬂ1€ of registered agent and titia if applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TIME Manaqing Memper TLE
NAME Mich g]q [}JCQ" NAME
staeerniess | 21 96 @needl 2d STREET ADDRESS
ov-se | ook lecce € 349 TESN CITY -ST-21P
TTLE Mmembper o T
NAME Sl % . FerefA NAME
STREET ADDRESS 360(& need 2 STREET ADDRESS

avsree | L Plefce_ £ 34945 CiTY-5T-20P
TE member~ - TLE
NAME Sewart fe NAME

TREET ADDRES g 4 ) TREET ADDRE:
;TYE-Esrlep ’ %?L.OIP, ;C\C%C df::f 249445 za::iTZ?P ) DO NOT WRITE

:::;i E‘e”g‘i‘fﬁ"@u (S |~ INTHIS SPACE

q
STREET ADDRESS | 577 :‘? 5 Snfe STREET ADDRESS

ov-stze | Forf Plerce | 151 34 44S CITY- 5T-2

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5Y-7IP
TilLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

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

SIGNATURE: YN TR, \lo \w%_x\& o

e T o
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




