2003 LIMITED LIABILITY COMPANY M ;
UNIFORM BUSINESS REPORT (UBR) ay 01,2003 8:00 am ¢
DOCUMENT # 02000027259 Secretary of State
1. Entity Mame 05-01-2003 90272 032 50.00
SUMMERWIND FARMS, LLC
Principal Place of Business Mailing Address
ATLANTIC BLVD.. 13170-50. PMD-250 ATLANTIC BLVD.. 13170:50. PMD-250
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business % Metno S H““ln IN “ " ”" l“ N “m lml | ““ “ ‘““ ““ w
5350 STRATE Ropd 1A derm O . BOok (oi3o
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ST. MYUSTINE | -+ TACKSoNOILLE 55- 0804641 Not Applicable
Zip Country Zip Country - . $5.00 additional
3 M 2 ST.TDHNS 32260 DPIWAL 5. Certificate of Status Desired 0 Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. SMITH.HULSEY & BUSEY
225 WATER STREET. SUITE 1 1 T w1 Street-Address (P.O. Box-Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code
8. Thg 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 accent
the obligations of registered agent.
SIGNATURE - -
B Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signatura requiréd when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TTLE M&RM [ Delets T OcChange [ Addition | &
e ROBERT E. EVANS e =
STREET ADDRESS 5&50 smT-E Roﬁ-o '5 NoRm STREET ADDRESS 8
CITY-57-2IP SE quanE , F‘" -B-ZDGIZ"""LM CITy-ST-2IP @
TIE MG BVl ~VANS 7 pelete TITLE [ Change [ Addition 5
NAME SUSAN S.EV ‘ _ NAME
SETADONESS | 559 50 STATE ROAD 13 NORTH STREET ADDRESS
CITY-ST-21P ST AMASTINE | FL- 3209z2- 424 GITY-ST-ZIP
T ' 7 Deete e Ol Ghange [ Addition
NAME_ - - - . NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me [ petele TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CITY-ST-21P
TILE [ pelete TiTLE [ change [ Acdition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P a crry-st-zp | -
11. ) hersby certify that the inforrmation supplied| with this filing dpes\not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl is-trueard Hrand-that my sigiatule shall have the-sdme legal effect as if made under oath, that | am a managing member or manager of the
fimited liability compliny or, the receiver or ergl tojexecyle this report ag required by Chapter 608, Florida Statutes.
. WLy
\" ‘ B o n e e gy 1
SIGNATURE: __| for~——= SRR Yhals (q09) $45437 6
SIGNATURE AND Wn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LY Daytime Phone #




