o ow T

2003 LIMITED LIABILITY OOMPANY
-UNIFORM BUSINESS REPORT (UBR)

SR
1/31/2003-90063-030:$50.00-$50.00

DPCNUMENT# LO2000010028 03 MAR -1 H10: St

1. Entity Name

CENTRAL TURF FARMS LLC OF STATE
AR ses, RLEROM

Principal Place of Business Mailing Address

1500 QRANGE AVE 1500 ORANGE AVE

ST CLOUD FL 34769

ST GLOUD FL 34769

RSB R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #. ete. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

e d

City & Siate City & State FEI Numbef Applied For
XA~ 00b900 b Not Applicatie
Zin S c°““"y . I . __Eouf"‘_’,_ | s._certiicats of Status Desired  _ (3 __. gg'ggqfri“"“m
6 Name and Addms of Current Ragia_tend Agent 7. Neme and Address ot New Reglstered Agent
— e —Hamese== o i c . eeaoea — -

KELLEY MIKE

1500 ORANGE AVE Streel Address (P.O. Box Number is Not Acceptable)

ST CLOUD FL 34769 J

City FL Zip Code

8. The above namad entity submits this statemsnt for the putpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE _
Signetute, yped of printed name of registorad agen: and the it 2ppkcable. (NO'_I‘E; Regiterad Agem signaure required whar rensialing) DATE
FILE NOW!!! FEE 1S $50.00
vt wesooese T Ssesi-Minke Check Payable to Florida Departmentof-State | -+ - -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Decte me [l Chage [ Addiion
NAME KELLEY, MIKE NAME
sraeeT aooress | 1500 ORANGAE AVE STREET ADDRESS
CITY-ST-1P ST CLOUD FL 34769 CITY-ST-2P
TLE MGARM 7 petete Tme O Change [ Adsition
NAVE PERRY, ROBERT HAME -
stageTaooress | 1500 QRANGAE AVE STREET ADDRESS
CiTY-5T-2P ST CLOUD FL 34769 CITY-ST-ZF
e MGAM 7 vetete TIME Dthange 1 Addition
wmve | VENTURE HOLDINGS, INC: — T N = —
~ ST ADDAESST| 1500 ORANGAE AVE=—""— “aiemnamme B STREET ADDRESS °1 S
CiTY-ST-2P ST CLOUD FL 34769 CAY-$7-2P
TIE O Delete TTLE O Change  [J Aadition
NAME ; NAME
STREET ATDRESS STREET ADDRESS | - .
CTY-§1-2P CTy-ST-2P U
mE : - 1 Detete MLE . O Change [ Addition
HAME . M NAME
STREET ADDRESS LT - STREET ADDAESS '
CTY-§T. 2P . . LTy -S1-BP
W A RUEE | " B : S ... Dchange [ acuition
NAME NAME .
STREET ADDAESS STREET ADDRESS. <
CITY-ST-21P CITY-5T-2IF

11, i hereby certily Ihat the information supplied with this filing does not quahfy for the exemption staled In Section 119.07{3Xi), Fiorlda Statutes. | !urlher certify that 1hu information
indicated on this report is true ano accurale and that my signalura shall have the s, ‘legal elfect as it made under oath; thal | am a managing member or manager of the
limited liabllity company or the receiver of tustes e red (o executs thi ras requlred by Chapter 608, Florida Statutes.

SIGNATURE: ___ S* NATELHE REQUIRED ¢ j-24-03 |

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

~

CR2E083 (10/02)



