N

2003 LIMITED LIABILITY GOMYANY

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am
Secretary of State

DOCUMENT # | 02000004002

1. Entity Name

GIZMO ANGUS FARM, LLC

02-24-2003 90051 036 ****50.00

Principal Place of Business Mailing Address

400 MEHARG ROAD 400 MEHARG ROAD
MOLING FL 32577 MOLINO AL 32577
Suite, Apt. #, etc, Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
O\ L 5 1 Not Apphcable
ap Country Zip Country 5. Carlificalo of Status Desired [ fgoo Additional
6._Name and Address of Current Reglatered Agant 7. Name and Addreas of New Reqistered Agent
T e - = T ey, T e - ;'F—am..fr?'._‘:";:—i,é-_'i TP e T e EE o I R P -
GRMORE, JAMES R-=~—-= e AR ,
400 MEMARG ROAD Street Address (P.0. Box Number is Not Acceptable)
MOLIND FL 32577
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
Signature. typad of primuid met of ragisiered sgent and e f Appliceble. (NOTE: Rogistered Apent sigriahua required when reinktating) DATE
FILE NOW!N FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TIE CJcrangs  [J Addition |
Nt GILMORE, JAMES R Nake g
STREETADDRESS | 400 MEHARG ROAD STREET ADDRESS 2
om-s1-2> | MOLINO FL 32577 ei-§1-22 i
i CJ Delets e O chane  [J Adaition | 2
Q
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciay-st-2P .
TITLE 3 Delete TME [Jcange 3 addition
. et oot (.o B Uy
-STREET ADDAESS — - STREET ADDAESS
CiTy-§1- 2P GrY-S1-aP
nne [ Delets ‘H TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-71P CITY-ST-2P
TTTLE . 3 pelets TILE (J Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-20P 7 CIY-57-2IP ,
TTLE T pelete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-SI-2P
11, | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07(3}(1). Florida Statutes. | further certify that the information
indicatad on this reporl is true and accurate and that my signature shall have tha sams legal effect as it made under oath: that | am a managing member or manager of the
limited liability company gs4ha receiver or trustee empowered 1f exsleLite this report as required by Chapter 608, Florida Statutes. é’ )
SIGNATURE: o) 222 =2
BIINATURE Oate




