FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR)/ Sglg 08, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Nl;!ne L02000031 283 09-08-2003 20077 010 ****50.00
RANCHO ADOBE, LLC
Principal PIac»e of Buéiness Mailing Address
2330 NE 86TH LANE 2330 NE 86TH LANE
ANTHONY FL 32617 ANTHONY FL 32617
e s U 0 A
Suite, Apt. #, et. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE)] Number Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
J Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.. =~ CORPORATION.SERVICE COMPANY-—. .. . ... | 1> lJayne Brgo . .
1201 HAYS STREET Street Address (P.O. Box Number s Not Acceplable) v Je.
TALLAHASSEE FL 32301-2525 —E—M—-——
P Ci Cod
L Y Ocola FL jjqocf-qq

| SIGNATURE 722 (B‘-L"J-S Wegrne A a\ Mﬂdﬂ
. i 3 i i plicabla. (NOTE: Registered Agent signature faquired when re\ns@g) DATE

8. The above narmed enmy subm\ts this statemem for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B FILE NOW!!! FEE IS $50.00

T e - Make Check Payable to Florida Department of State

: - Due By September 24, 2003
o, ;) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nLe MGRM - . [0 Dokete TILE [l Change [} Addition
NAME TYSKENS, DAGMAR NAME
STREET ADDRESS | 2330 NE 88TH LANE STREET ADORESS
omv-s-2¢ | ANTHONY FL 32617 ' CITY-ST-21P
THTLE MGRM _ 1 Delete TALE [ Change (3 Addition
NAME SMEETS, GODFRIED NAME
STREET ADDRESS | 2330 NE 86TH LANE . STREET ADDRESS
CiTY-ST-21P ANTHONY FL 32617 CITY-ST-2IP
THLE [ petete TNLE [J Change  {J Addition
NAME o IR 1L . e B
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-7P
TITLE O Delete TITLE [ change [ Addition
NAME . . N BT
STREET ADDRESS ) STREET ADDRESS
CITY-57- 1P ) . CITY-ST-71P
TITLE . O pelete TITLE . [ change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P C - CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

l -y

11. 1 hereby certify that the infermation suppliedi
indicated on this report is true and accuragé and t at my signaty
limited iiability company or the receiver of trusteg

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this repor} as required by Chapter 608, Florida Statutes. )

SIGNATURE: ___ SU/faif: 529 332 &y

SIGNATURE AND TYFED R rnw& NAGE OFBIR WAAGING MEMBER, umnﬁ!ﬂﬁ AUTHORIZED REFRESENTATIVE 1 Date' Daytime Phone #

0008723

CR2E083 (4/03)



