2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 95000000042

1. Entity Name

BOLD SPRINGS FARMS, L.C. FILED
00 JAN27 PH 1: 02
Principal Place of Business ~ - Mailing Address SECRETARY OF STATE
P.O. BOX 2442 P.Q. BOX 2442
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316-2442 TALLAHASSEE, FLORIDA
S S S WU AR
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appiled For
r 59-3294844 Not Applicable
Zp o L B __Zip } Country 5. Cerliticate of Status Desired [ Eese-ggq lﬁfe‘ﬂ“""a'
6. Mame and Address of Current Registerad Agent ~ 7 TTT7.Name'and Address of New Registered Agent ——
Name
WILKINSON, BEN H Street Address (P.O. Box Number is Not Acceptable)
215 5. MONROE STREET
2ND FLOOR
TALLAHASSEE FL 32301 City _ FL [ ZrCose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Jv  998E100

CR2E083 (9/99)

Signa'tu:ra. typad or prir;lad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM oeem me C=onnns 1 1 sETe B
NAME CASHIN, KEN nAME AT PO 11 T e (1
srueet onness | 732 BLOUNTSTOWN HIGHWAY STREY ATORESS ~02/01 A0=—-01 LHe--04
cITY-$1-29 TALLAHASSEE FL 32304 CITY- ST- TP *****:‘U_ L"_E *****jﬂ. UD
e MGRM [ Detete LT []cnanga [ Addition
MAME WILKINSON, BEN H- NAME
sTreev aopress | 215 §. MONRQE STREET .. _ STREET ADDRESS | A ]
emv-sr-z¢ | TALLAHASSEE FL 32301 ciTy-#1- 8P A h ;
me MEM ] pesots TITLE [J change [ Addition
e WILKINSON, CATHI C naue
swaeer monsess | /0 215 S, MONROE STREET STREET ADCRESY
orv-sr-2e | TALLAHASSEE FL 32301 cimv-sr-2
TmE MEM 1 petetn TITLE [Jenange  [] Acdition
NAME SCARBORO, SAM NAME
smmeer acoress | 1105 CAPITAL CIRCLE N.W. STREET ADDREST
CY-S1-21F TALLAHASSEE FL CITY-8T-21P
TIMLE MEM [ petetn TITLE Clehange  [] Addition
NAME SCARBORO, LINDA NAME
smaeet anoeess | 1105 CAPITAL CIRCLE N.W. J STREET ADORESS
evir-op | TALLAHASSEE FL o s1- 1
e [ petots TmE . O crige [ Adoition
NAME NAME
mm; AvDRER® | \'. o STREET ADDEESS
|:|'|'"‘.'q£|".1i.p E“’ L-'.',,:: {l :.'-_';;_k,f{ CITY-81-7IP

117"V hiereby certify that the information supplied with this filing gd&s Mat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
« rindicated on this report is true and accurate and that my sifinature ghall have the same legai effect as if made under oath, that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SHANING MANAGING MEMBER OR MANAGER Date Daytime Phore #

el

~ “limited liability corpany or the receiver or trusteg_ empowgred to efecute this report as reguired by Chapter 808, Florida Statutes
NATURE: M .
SIANATIREREOLIRED / / ey ]
SIGNATURE: __((BHMAZIRERL OLHRED (2[00 s5D-576-5)




