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2003 LIMITED LIABILITY OOTM’}NY
UNIFORM BUSINESS REPORT _(UBR)

FILED
¢ May 21,2003 8:00 am
u Secretary of State

04-30-2003 90175 050 ****50.00

DOCUMENT # LO2000015060

AN )_;, Mjos

1, Eniity Name

CALOOSA COVE FARMS LLC

Principal Place of Business Mailing Address
7451 SAOLER RD PO BOX 67
TANGERINE FL 32777 TANGERINE FL 32777 -

2, Principal Place of Busingss

3. Mailing Adgrass

19002028
[

|HWNWMMWWNMMW

indicated on this report is true and accurate
limited Hability compa the receiver

‘@a

that my signature shall have the same legal effect as if made under oath; that | am a managing memter or managar of the
steeympowered 10 executs this report as required by Chapier 608, Florida Statutes. f

LY =U,Q MQUHF

Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHEGK HERE IF MAKING CH N‘JGES |
City & Siate City & Stata 4. FE| Number App'iied For
14 -2 2293 Not Appiicable
Zip Courtry Zp Country ] . $5.00 agditionas
5. Certificate ol Staws Desired a Foe Required
€. Nam# and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent |
Name i e o ] s
T #"W BJ—' T - L r i e i Ees e e 1§ -° ---—-'--——f'--}—--f—; n-;::?ﬁfﬂ_' .
7451 SADLER RD #67 Straet Address {P.0. Box Number is Not Acceptable)
TANGERINE FL 32777 ;
' |
Ct Zip Code’
ty FL p I
8. The above namead entity submiis mus statement for the purpose of changing its ragmared ofiice or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ . : i :
Sagnature, Typed or printed Nerme of megitsned agont and tte if appicable, (NOTE: Raistensd Agen! siGnaiurs roguiked when rendisting) DATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payabile to Fiorida Department of State |
Due By May-1, 2603 -
9. MANAGING MEMBERS { MANAGERS . 10. ADDITIGNS {CHANGES | .
me C7 Deete - e MR 1@» 4 mqnaa'q. O Crage | S sitn | &
NAME HAME mﬂ nue l f P =
STREET ADDAESS stheet adoress | MY G | 54&12{'\ & ¢677 \
oY-5T-2P CTY-5T-TP a
e 0 pelens me Mzhh-u-ﬁ giim«q‘cmcw M Agditon g
NAME NAME “f
STREE ADDRESS STREET ARDRESS }7,_15_, sadl £|... R& CarR b7
om-Sv-2p U W
me 2 petess e ) o e Dl Change i O Actttion
T It SR i At At e -
STREET ADDRESS o7 STREET ADDRESS T -
CITY-5T-2P CAY-5T-2P 1 ‘ i
me 3 etere e ' . {3 Change Il [ Addition
NAME NAME YR ‘ _—
STREET ADDRESS STREET ADORESS %{" . - l
CIFY-ST.2p CITY-ST-2p ) [
TIRE [ Delete THLE O Crange | [ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS |
CITY-S1-2p cy-31-2p ;
me [ Deists THLE O Crange | ] Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS |
CIrY-§7-21P - ST-2 .
11. | hareby certify thal the information suppliad with this filing does not qualily for the exemption slated in Section 119.07(3)), Florida Statwies. 1 further certify that the mrormanon

H-2L-03

SIGNATURE
BHANATURS

"‘”‘Z;“?"'

5B Rapp
%, OR AU lﬁ

)



