FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016107 ecretar Yy of State
1. Entity Name 04-16-2003 90028 028 ****50.00
GOLDEN POINT FARM, LLC
Principal Place of Business Maiiing Address
ONE SOUTH OCEAN BOULEVARD STE. 324 ONE SOUTH QCEAN BOULEVARD STE. 324
BOCA RATON FL 33432 BOCA RATON FL 33432
A v DA T
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
55"0790931 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?5'00 Adc!itional
‘ee Required
6. Name and Address ot Current Flegistered Agent 7. Name and Address of New Reglstered Agent
e PR —— o = P B Nameﬂ—.__au— T e R . o TR -
BOTOS, MICHAEL E PA .
C/0 EDWARDS & ANGELL, LLP Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET STE. 400
WEST PALM BEACH FL 33401 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registared agent and titie if applicable. {NOTE: Ragistered Agsent signature raquired when reinstating) DATE
FILE NOWHN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
Member it
TITLE [ Detete ILE I Change [ Acdition
NAME Bruce D. Agardy Trust Agréementidtd § e
smeer anoress | One S. Ocean Blvd. 3£ Ste 324 11/14/ E*—;STHEE[ ADDRESS
CATY-ST-ZiP Boca Raton,FL 3 CITY-§T-2P
miE Member - (1. Delete TITLE [ Change [ Addition
NAME Jan M. Agardy Declaration of Thust d NAME
smeeraonresy | One S, Ocean Blvd. y Ste 324 5/ 8/ 02 ¥ staeer apomess
orvsrze | Boca Raton, FL 33432 CITY-5T-2P
TILE e e e - e e DDl o RIME e e — e e .- e 1 Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE - " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Adaltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Celete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nct gqualify 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 my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

T —

SIGNATURE: ED 74 MALo3

SIGNATURE AND TYPED OR pmm‘ﬁ uﬁ@smm JNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L:W-' DEC M

T R Vaurd e W

%

CR2E083 (10/02)



