_ FILED
2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR L of Stat
DOCUMENT # | 02000004751 ANy e

1. Entity Name

OKEECHOBEE TREE FARM, LLC

Principal Place of Business Mailing Address
2699 S. BAYSHORE DRIVE 2699 S, BAYSHORE DRIVE
SUITE 400 SUITE 400
MIAMI FL 33133 MIAM! FL 33133
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. _DRCCHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FELNumbgr Applied For
0 BN- 5‘]? 5/[&1\5‘ Not Applicable

Zi . : - - o w = e et e, iti
1 — Gountry . . S EPae Lountry e e ~8: Certificate’of Status Desired o= .?.g?q:\i?g;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARKEY, KEITH .

2699 S. BAYSHORE DRIVE Street Adaress (P.O. Box Number is Not Acceptable)

SUITE 400

MIAMI FL 33133 :
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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable. (NOTE: Registerad Agent signatura required when rainstating) CATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TILE [ change [ Addition
NAME PELTON, DONALD NAME
STREET ADDRESS | 9699 §. BAYSHORE DRIVE, SUITE 400 STREET ADDRESS
CITY-87- 2P MlAMI FL 33133 CITY-ST-ZIP
TILE MGR O Detete TIME [J Change [ Addition
NAME SHARKEY, KEITH NAME .
STREET ADDRESS | 2609 S. BAYSHORE DRIVE, SUITE 400 STREET ADDRESS
CITY-57-7IP MIAMFL 33133~ — > 25> m— i o~ {9100 51 O | FRN] PN UV U W U S .
TITLE MGR ) O delete e [ Change [ Addition
AN OSMAN, ELLEN NAvE
STREET ADDRESS | 2369 §. BAYSHORE DRIVE, SUITE 400 STREET ADDRESS
CITY-57-2IP MlAM' FL 33133 CITY-ST-2IP
TIRLE MGR [ Delete TITLE [Jcnhange [ Addition
NAME OSMAN, ABBE NAME
STREET ADDRESS | 9898 S. BAYSHORE DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE 3 Dglete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS " ' STREET ADORESS
CITY-§7-2IP ) CITY-$T-2IP
TIMLE . LT - O oelete - - TITLE . - . e =+ 2 [change ] Addition
NAME NAME : .
STREET ADDRESS .. . . L L STREET ADCRESS .
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes.  further gertify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emypsoviered tg7Bxpcute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE: _o o5 2/4/03

SIGNATURE AND TYPED OR PRINTEDKAME QF SIGﬁWG MANAGING MEMBE| AGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #

0014580

CR2ED83 {10/02)



