2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # L02000021494 ecretary of State

1. Entity Name 04-22-2003 90182 019 ****50.00

QOCALA RANCH LLC

Principal Place of Business ' Maiting Address

2559 SW HIGHWAY 484 1568 PQOINTE TARPON BLVD

OCALA FL 34473 TARPON SPRINGS FL 34689

us us

— — (AN
Suite, Apt. #, etc. . ) Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

A A 077 1.5 /] Not Applicable
Zie Country P Country " 5. Certificate of Status Desired d $5 00 Additional
Fee Required

- —— -7:'Name and Address of New Reglstered Agent- s

6. Name and Address of 0urrent Registered Agent

N
GUJU, MICHAEL J, e J‘ WARREN  BUNARD
31564 US HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL'34684
18 NW THIRD Ave
Zip Code

e . 0 L At tragre

. City
O ALK FL 3;55!'551
8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wAth, and accept

Signature, typed or printed name of registered agent and title if applicable. BTE Registered Agent signatura required when reinstating) ) DATE

i m sz oo b o eme.. - EILE NOWI EEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 20603

PO L R S

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES .
it
:;:‘EE [ Delets :;;E m v, 9.5 Mo R.: Hi TETTDD Change E”ddlhon
’y)

STREET ADDRESS sweeraooness | )57 F 8 AFOS RTE JARPO Bevp

CITY-8T-2P CITY-ST-2IP 7‘19@00'0 _% NS /-(, 3%; 7

TITLE 1 Delete TITLE ! [ Change Q%mon

o . LINDA L ARH ITETTD

STREET ADDRESS STREET ADDRESS /5 53 de/ﬁJfZ W B e

CITy-5T-2 CIFY-ST-2P Wﬁﬂj M ol 3?6?5(

T e — . e me e _DOoeteteoo- e . | e e — 2 . e[ Change @] Acdition |.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP )

TITLE [ Delete TITLE [ Change ] Addilion

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelste THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF .

TITLE [ pelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as 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 Chapter 608, Florida Statutes 70?7 ?&;{

YRI5 M, ARH | TETTO ’J’MJ 25 35

D NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone ¥

SIGNATURE:

s1GNATURE AHD TYPES R TR

&

CR2E083 (10/02)



