‘, FILED

UNIFORM BUSINESS REPORT (UBR) 3t ecretary of State

_ _ ok 3 ok ok
DOCUMENT # L02000021 487 03-24-2003 20016 040 50.00
1. Entity Name
CAPITAL FARMS, LLC
Principal Place of Busihess Mailing Address
3635 MARSH ROAD 3635 MARSH ROAD
DELAND FL 32724 . OELAND FL 32724
e s IR AR ACR AT
Suite, Apt. #, elc. Suita, Apt, ¥, atC. D CHECK HERE [F MAKING GCHANGES
City & State . Gity & Siate 4. FEINumper_ , . - Applied For
: o FW"TG"**@ ?—_l ' o Not Applicable
Zp Lountry zp Courtry 5. Ceriicate of Status Desied  []  99-00 Additoal
Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
3 = Chm-—— T [ g = = -—— . = -Name- -, et TR mpecl -t . Tem T
CORPORATION SERVICE COMPANY __ R T B . _
T 1201 HAYSSTREET T . Sweet Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301-2525
City : FL Zip Code

8. The above named enlity submits thig staternant for the purpose of changing its registered office ar registered agent, or bolh, in the State of Florida, | am familiar with, and accept

2, AL gﬁ

SIGNATURE y i :
Signature. typed or printed name of regisiered egant and L il applicabls, {NOTE: hw.ﬂ Agent signature reguined lemingl DATE
FILE NOWN! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due Py May 1, 2003
9, j MANAGING MEMBERS/MANAGERS F 10. ADDITIONS/ CHANGES
TLE WGRW O petete A e [JCharge [ Addition
NAME GARDNER, CHRIS NAME
streetacoress | 3635 MARSH ROAD STREET ADDRESS
CITY-57-2P DELAND FL 32724 ary- 3100 \
Tme 03 petets TILE ‘[change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CTY-S1-2P
TiLE B = o3 Z) Dttt e THE, iz | e c e Sm v e [ CNANO8 e 2] AdditON
NAME NAME
~ STREET ADDAESS-{—— ——~— st : “ STREET ADDRESS |
CITY-ST- 2P CITY-ST-ZP
e O pelea TIE COonange [ Asdition
NAME HAME
STREET ADORESS STAEET ADORESS
Ciry-s1-2p Ciry-sT-71P
L O oetete TITLE O change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51.2P CITY-$T-2P
TnE [ detete TIRE OJchange [ Addition
NAME NAME .
SYREET ADDRESS : STREET ADDAESS
CiTY-57-2P |} omv-st-ze

1. | hereby certify that the information supplied wilh this filing does not quality for tha exemption stated in Section 119.07(3)(), Florida Statules. ! further certify that the information
indicatad oOn this report is trué and accurale ang that my signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the

limited liability conmmpany or the receiver of irustes empowered to execute thiﬁoﬂ as required by Chapter 608, Florida Statutes.

(- U)oy 38 Sv1 98

AT eSS A 7 Zd a ! s
SIGNATURE: CECLAYRE B oe
TIGHATURE

Daytime Phone #

AND TYPED Of PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE
!

|

Apr 07,2003 8:00 am

CR2E083 {10/02)



