FILED
2003 LIMITED LIABILITY COMPANY Jul 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrétary of State

DOCUMENT #
1. Enfity Name LO200001 5936 07-15-2003 90017 010 ****50.00
HAMPTON ROSE FARMS, LLC /
Principal Place of Business Mailing Address s
2550 NW 72ND AVENUE STE. 211 2550 NW 72ND AVENUE STE. 211
MIAMI FL 33122 MIAMI FL 33122 -
s e AR
2B MW S e, 1238 Nw 18 Ave.
sulte, Apt. #, elc. Suite. Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
O\ 1O\ [
City & State City State . FEI Number Applied For
Yelul ,t ) LT;QP'). _'F ! {-j s 55 @‘-sc(p"l‘ eq2 Not Applicable
Z'pz);x), ;- L Couum:,yp“ gﬁ |2 Oo CO% 5. Geriificale of Status Desired [ ?i-ggqﬁ?:;ﬁoﬂm
— . -6.'Name and Address ot Current Registered Agent~ —— ~-————|- —--- 7. -Name and Address of New Registered Agent =~
. Name
SPIEGEL & UTRERA, PA. |
1840 SOUTHWEST 22 STREET 4TH FL Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33145
L 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 famitiar with, and accept W
the obligations of registered agent.

Slgna\ure Wped or pnmed name of registered agent ang titie it applicable, (NQTE: Registered AQent signature reguired when rainstating) DATE

, SIGNATURE x

AT FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Denartment.of State
Due By September 24, 2003

9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME (enETY 7 Delete TOLE Dl change [ Addition
NAME ‘ Q}J(\O‘b A 'bq Vo NAME

STREET ADDRESS \ba& N 1S -AQ/Q, FAYe ) STREET ADDRESS -

CITY-ST-2iP mj‘_:n ) AA2b CiTy-ST-2F

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-87-ZIP CITY- ST-ZIP

TILE ) T T DOoese - fwvie T oo e T e [Jchange  [J]-Addition
NAME NAME.

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-21P

THLE [ Delete TITLE Ol thange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TITLE O3 Delete TITLE O Change 3 Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIF CITY-5T-21P

11. | hereby certify that the information supplied with this filipgeostnoPqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that bnaturephall havgHhe same iegal effect as if made under cath; that | am a managing member or manager of the
irmi ili i .0 / sport as required by Chapter 608, Florida Statutes.

)

SIGNATURE: SC“@T““?’ D Boiatond /@A‘iﬁ 3o~ (9. 93¢

SIGNATUREWND TYPED OR PRINTED E OF SIGNIN JAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0012413

-GR2E083 (4/03)



