. ~2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # LO1000022215 ecretary of State
1. Entity Name 04-16-2003 90035 049 ****50.00
FREEDOM FARMS, LLC
Principal Place of Business Mailing Address
200 NW. AVENUE L PO BOX 2047
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address ”"“I’l |||||l|l '|IN Ill“ “m"ll“ II |II'| "N “lll "II’ Im ml
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
06-16647 OPF:FED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese ggq l.::i:&!lonal
8. Name and Address of Current Reglsiered Agem 7. Name and Addross of New Reglstered Agent
— = ———— e T T e —== : =
NOWICK!, MARK J
14155 U.S. HIGHWAY ONE, STE. 210 Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura 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
MLE MGR [ Dslete TITE - [Jchenge [ Addition
NAME WILKINSON, WALTER B NAME
sTreeT aDoress | 223 PARK RD. NORTH STREET ADCRESS
onvs-2p | ROYAL PALM BEACH FL 33411 CTY-§T-2P
TITLE MGR [ Delete TMLE [ Change [ Acdition
NAME THOMPSON, JOE E NAME
streeT ADDRESS | 116 TANBARD TRAIL STREET ADDRESS
CITY-5T-7IP WELLINGTON FL 33414 CITY-ST-21P
me_.- . LMGR o DDl e B TME e s e g o e o o= JChange [ Addition |
NAME MCNEIL, JAMES S NAME :
street aDDRESS | 1294 BRAMPTON COVE STREET ADDRESS
GITY-ST-ZIP WELLINGTON FL CITY-ST-2IP
TITLE : 3 oelete TITLE . : [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
ML O Dekete TINE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the inforpfdtion sppplieg mth thigAfi potAualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tp / aifigshall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢f the recg wer " / / dxecute this report as required by Chapter 608, Florida Statutes. ,
/ . u '”HF‘? 2 - 1-0 5
S|GNA‘|‘URE i Waliter B. Wilkinson 961-996-2800

SIGNATURE e NapOp AN GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

%

CR2E083 (10/02)



