|
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

1. Entity Name : 01-15-2003 90053 003 ****50.00
BLUE HEAD RANCH, LLC
Principal Place of Business Mailing Address
700 SOUTH ALTERNATE U.S. 27 P.O. BOX 127 2 D 00 74 8 0
FROSTPROOF FL 33843 FROSTPROOF FL 33843 :
P. O, Box 388 ;
Suite, Apt. #, efc. Suite, Apt. #, etc. {Z(C.HECK HERE IF MAKII‘\JG CHANGES
|
City & State City & State 4. FE! Number \ Applied For
’ Frostproﬁf, FL 01-0683550 | Not Applicable
Zip Country - . 2P [ 'Coumryk [ - 5. Centificate of Status Desirad - . 0O I $5'Q0 A.dd"i‘?”a' :
- 33843 USA |_Fee Required
6._Name and Address of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
Name |
HURST, STEWART W ‘
700 SOUTH ALTERNATE Us. 27 Street Address (P.O. Box Number is Not Acceptabie) i
FROSTPROOF FL 33843 ‘
|
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 printed name of registered agant and 1itle if applicable. {NOTE: Registered Agent signature raquired when refnstating) DATE |
I
FILE NOW1!! FEE IS $50.00 l
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR 1 Detete TMLE MGR | @ change [ Addition
A COLLIER, WAYNE Nk Collier, Wayne |
STREET ADDRESS | 212 E. STUART AVENUE stoeer a00Ress | B0 " Box 388" ‘
CITY-§7-2P LAKE WALES FL 33853 Giry-st-2IP Frostprodf, “FL 33843 |
TIiE O patete TITLE | Clchange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - N . . . (CITY-ST-21P - -1
TNLE [ Delete MLE i [ cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-8T-ZIP ‘
TITLE 7 pelate TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP ‘
TTLE . 7 Delete TITLE " [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-5T-2IF }
TITLE [T Delete TILE [Jchange  [7] Addition
NAME NAME |
STREET ADGRESS - . STREET ADDRESS \
LITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify 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 liabiiity company or the re ver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: PN TR QUIRED difiofo3 |
suemrun(mo WPEWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone &

oy

0061160 N

CR2E083 (10/02)




