2003 LIMITED LIABILITY coMPANv FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # LO1000021069 Secretary of State

1. Entity Name 01-23-2003 90340 045 ****50.00

EAGLE RIDGE TREE FARM, LLC

Principal Place of Business Mailing Address
379 SNEED RD. 37% SNEED RD. 4UUiBLJY

FORT PIERCE FL 34845 FORT PIERCE FL 34945

DT

li

et pand | 508 Sneea ed| I

Suite, ApL. #, etc. Suite, Apt. #. slc. [] CHECK HERE IF MAKING CHANGES
City & Statg., _ ity & State L » : 4. FEI Number 65'1 1 57126 Applied For
l:-OV”&' @\CVC 'f[_’ 4 P{ Ve | PL/ Not Applicable

é)ountry

8 j{pq % u S ‘q équ,q %6 thingy'q 5. Certificate of Status Desired O I§ese.ggq 3?;’;“0"3'

6. Name and Address of Current Registered Agent. . e 7. Name and Address of New Registered Agent - ~- - . ..
Narne
FEKETA, STACY L
3795 SNEED ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34945
. 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 cbligations of registered agent. ‘ / I(‘p [OB .,
SIGNATURE //27' (U oy HA AT o

Signature, typed or printed ndine of registered agent and tite i applicable. (NOTE: Registered Agenl signature required whan reinstating) . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM . O pelete TITLE O change [ Addition
NAME WEST, MICHAEL ' NAME

STREET ADDRESS | 3795 SNEED RD. STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34945 . CITY-ST-2IP

TITLE MGRM 3 Deleta A e [ change [ Addition
NAME FEKETA, STACY L NAME

STREET ADDRESS | 3501 SNEED RD . STREET ADDRESS

CITY-ST-2IP « ~FORT PIERCE FlL 34045 - - - - - - j CITY-ST-2IP- — : . .-

MLE MGRM [ Delete TITLE ' 1 Change [ Adaition
NAME | FEKETA, STEWART : NAME

STREET ADDRESS | 3501 SNEED RD STREET ADDRESS

CITY-ST-2P FORT PIERCE FL 34945 CITY-§T-2P )

TInLE MGRM 3 Delete TITLE [ Change [ Addition
NAME ROWLANDS, KRYSTEN NAME

STREETADDRESS | 3795 SNEED RD. STREET ADDRESS

CITY-8T-2P FORT PIERCE FL 34945 CiTY-ST-2IP

ME - [ Delete THLE [ change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] pelete TITLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-7IP

11. | hereby cenify that the information éupplied 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

siGNaTURE: _ SISHIATURE GELINED Vivloz 412 11 200

SIGNATURE AND TYPEE OR PRINTED MAMELSF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #

CR2E083 (10/02)

il



