| FILED
LIMITED LIABILITY COMPANY Feb 19, 2002 8:00 am

+ -UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 101000022871 02-19-2002 95:))6]2 038 ****50.00

1. Entity Name

HAMMOND FARMS, LLC

v<0U]3
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business kB .Mailling Addrass . o
127 MANOIWVA ciRect |iZ9 NBNDINA Ci@cle L :

Suite, Apt. #, etc. Suite, Apt. #, etc. .. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number — Applied For
PoiTE ZEBA? BEACH, FLY |PoNTE VEDLs Ber, FL So- 00057 N Not Applicable

Zi Countr d Zj Couflr . ‘ 5.00 itiona
QDZGS’& - ST.HS—OHU'b . 5206 Z- 5;— :}0” N:S 5. Certificate of Status Desired O fee Reqt'fi\?eddl I

7. Name and Address of Current Registered Agent

X

DO NOT WRITE "B pLoN BreLrLETT o ATOELEY AT th)

SnTE s0

JIN-THIS SPACE |

Street Address BogMumber is Mot Acceptable il
s P FeSS oA e PR —
i

~ Ve vieea BincH, FL [ %8334

8. The above named éntily'é

ipfkis statement fi thg:f‘j)f chapding As registered office of registered agent, or both, in the State of Florida,
;b" / S

CR2EQ83B (12/01)

¢
SIGNATURE: Signature, tyelg or printad name of registerad ag_eland titte if applicatia™" A\ DATE
¢
FEE IS $50.00
‘Make Check Payable to Department of State
: ‘DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
TILE FD - MLE
NAME witeAM J.  Cote S NAME
sheEr ooniss | 2. G MAMDINVA  CiPeLéE STREET ADDRESS
CITY-ST-2P PoxTe - {JcDlr BeAH, FiL 32082 CITY-57-7P
TTE vPD | TILE
NAME PeTelL £ LEEEZA, J£ NAME
STREET ADDRESS | M 2 &~ AS 5L Poald STREET ADDRESS
s | POMTES VeDEA BERLH, FL 32082 CITY-ST.2P
Tine ST : _ T
NAME L1SA ANV (56 Q. 4 NAME
sReeT aDDRESS | & P12 M ALSH FAMMocE OR. & STREET ADDRESS

CATY-5T-2P TAkSOMViL € F¢. CTY-ST-2P* . DO NOT WRITE

e ~ INTHIS SPACE

NAME

STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-SY-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS 2
CITY-ST-2ZIP Cily-S1-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)()), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: MJ{. W. J- cotlunrs fPESIDEAT 2 -11-02- -G53 -$15C
]

SIGNATURE AW OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




