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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # L02000013525

1. Entity Name

MCRAE FARMS, LLC

Principal Place of Business Mailing Address

1820 HIGHWAY 2 EAST

GRACEVILLE FL 32440 GRACEVILLE FL 32440

1820 HIGHWAY 2 EAST

2. Principal Place of Business 3. Mailing Address

I

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-18-2003 90324 023 ****50.00

UK

A

limitad llability company or the receiver or lrustee em

SIGINATU

]
WTHE

tu execule s report as required by Chapter 608, Florida Statutes. .

*"’(| u:v... .n...

Sulte. Apt. # efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Numqer Applied For
/ 25‘ ’7 7 }7 Not Applicable
Zip Country Zip Country ss_oo Additional
8. Ceriificate of Status Desired a Fee Required
6. Name and Address of Current Roglumd Aganl 7. Name and Address of New Reglstered Agent
= S B ST Y= ——— : — =—
| "MCRAE; C. FINLEY—~ e et s
1820 HIGHWAY 2 EAST Street Address (PO Box Number is Not Acceptable)
GRACEVILLE FL 32440 '
City FL Zip Code
8. The abave named enlity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registerect agent.
“SIGNATURE i i
) Sighatre, typed of prinbsd name of rogistersd agent and tils if appicabie. (NOTE: Registared Agert signature raquinad when reinsiaiing) DATE
. FILE NOW1I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e n\anaﬂ O Deete B Ootase D Adticn | 8
NAME NAME -
C I:. VL(Q i -
STREET ADDRESS f, KL.S#— STREET ADDRESS 8
-8T- _g]- =1
o-st-2¢ ,ﬁ, 'a”kﬁ, H. 32440 gv-st-2e T
TnE ma ""—6‘9 — 1 oelete e O chame 0] Aodition g
NAME g b NAME
STREET ADERESS 9 STREET ADDRESS
w5120 qm,”‘”:l., &f“ﬁ[, 32440 a-s1.2p
e - ' - = peete - of-TE~ . o |=roa i - s oo oo ——man U] Changs__ O] Addition |
L NAME - - —— et NAME ;
STREET ADDRESS STREET ADDRESS T i —
CITY-ST-21P ciry-§1-2p
e O Detete me Clctage [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 Ciry-S5-2P
TITLE [ Deiete mE [JChange [ Addition
HNAME NAME ©
STREET ADDRESS STREET ADDRESS
ciy-51-29 CITY-ST-1IP
g {1 petets TIE [JChange ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
11. | hereby cerlify that the information supplied with this filing not quality for the exemption stated in Section 119.07(3}{/), Florida Statutes. | further centify that the information
indicated on his report is true and accurate and that my ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

2/35’/)3 (§50)263-445")

SIGNATURE:
BONATURE

mmnmmmmmmﬂmummoﬁmmmm

= Gaytme Prone #




