2003 LIMITED LIABILITY COMPANY

FILED
Jun 13, 2003 8:00 am

q
UNIFORM BUSINESS REPORT (uan) Secretary of State
DOCUMENT # L020m01 1607 : 04-30-2003 90172 036 ****50.00
1. Entity Name /
TRIPLE CROWN FARMS, LLC /
Principal Place of Business Mailing Address
1122 5E 1Y ST. 22 SE4THST. 44004444
FORY LAUDERDALE FL 33001 FORT LAUDERDALE FL 33301
| l
2, Principal Placa ol Business 3 Malling Address |
Suite, ApL #, stc. Suite, Apt. #, elg. {3 CHECK HERE IF MAKING CHANGES
City & State City 8 Stats 4, FEI Numi! Applied For
lj%) @%5 ot Applicable
e Country Zip Country 5. Certificate of Status Desired () Eg ggq Additonal
8. Nmoandlddmsdcumnajgendkwn 7. Name and Address of Now Registered Agent
—== TS T e e e 2 o NAMBat s gL L s e e —— . - _
{— — ~MORGAN, PHLIP J ESQ:— - — —— N —— .
200 EAST LAS OLAS BLVD-. STE. 1800 Stree) Address (P.Q. Box Number |antN:ceptabIe)
FORT LAUDERDALE FL 33301
City FL I Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE _
Sigrature, typed of prnted namg of mQisiered agond and Uthe if gpplicabis. (NOTE: Regrtared Agem Bignaturs redquined whan rewstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmom of State
Due By May 1, 2003
9. MANAGING MEMBI—ERSI MANAGERS 10. ADDITIONS f CHANGES -
e MANAING MENeEE O oelere E - O Change [ Addition %’
RAME LI0E L STEINGER N B ) A
STREETADDRESS | |12 ASF. UTH &1 STREET ADDRESS g
uvst ) EY. iduDeRDaLe o 33700 oy-ST-26 ]
TME O beigte TmE O Change ] Addition g
HAME NAME '
STREET ADDAESS STREET ADORESS
crvY-5T-2P CiTY-SE-2p ‘
TRE R 0 T A A, - O Charge [ Additon
NAME B =) vame ' T :
TOTREETADDRESS ) T T T T T W USTREEVADDRESS § T T e - h
cify-§T-2p . CTY-5T-2F -
TLE 3 Dewee me [ Crange [ Adowion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IF
TIMLE [ Detats TE ¢ [ Change [ Agdition |
NAME NAME i
STREET ADDRESS STREET ADDRESS i‘
GiTY-51- 2P . CTY-ST-7IP R
e O Celsts ™ TInLE Ocmme O Actiion *
NAME NAME N
STREET ADDRESS STREET ADDRESS i
CITY-ST-29 CTY-SI-7P .

indicated an this report is true and accurats and that my si
limited liability company or the receiver or,

SIGNATURE:

11. 1 heraby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statytes. | further certity that the informatlon
ature shall have the same legal effect as if made under oath; that 1 am a managing mamber or managar of the
ecute this raport as required by Chapter 608, Florida Statutes.

D)

?ﬂ/mc &3'~/Iéc

SIGMATURE AND TYPED OR PRINTED nfa ojw

ER, MAMACLER, OR AUTHORIZED REPRESENTATIVE




