2001 UNIFORM BUSINESS REPORT (UBR)

v v¥BYe00

%

CR2E083 (11/00)

DOCUMENT # 95000000042 |
1. Entity Name LE @
BOLD SPRINGS FARMS, L.C. F E L8
- 0l FEB 20 AM 8:20
Principal Place of Business Mailing Address . : f -
: o Y OF STh L
P.0. BOX 2442 P.O. BOX 2842 SECRETARY UF L
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316 TALLAHAS SEE, FLORIDA
2. Principal Ptace of Business 3. Mailing Address ““”I" m ‘I' ‘l“““m Iml“m “m Ilm “m “m ““H“Hm
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. T e S T e e o S
City & State City & State 4. FEiNumber =~ ——  — - ==z Appliad FOlmse:
) 59'3294844 Not Applicable
Zip Country ’ ap Country 5. Certificate of Status Desired O gs'oo Addiﬁonal
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILKINSON, BEN H o . N _SEreet Adclresé {P.O. Box Number is Not Acgeptable) L
215 S. MONROE STREET
2ND FLOOR
TALLAHASSEE FL 32301 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . _ _ i : ‘ .
Signature, typed or printed neme of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
- . - Make.Check.Payable to.Depariment.ot.State..| . - L I m—— -
9. MANAGING MEMBERS /MEMBERS Lw. ADDITIONS / CHANGES
TTLE MGRM O Datets TILE [ change ] Addition
e CASHIN, KEN Nave
STREET ADDRESS 732 BLOUNTSTOWN HIGHWAY STREET ADDRESS L -
CITY-5T-2IP TAU.AHASSFF FL 32304 CITy-S1-ZIP .
TITLE [ pelet TITLE . - Chan [ Addition
NAME MGRM o NAME 1 l:'D'BUB?EH:Squ.“—'ﬁ
WILKINSON, BEN H s A hT1Ea 023
STREET ADDHESS 215 S. MONROE STREET STREET ADDRESS : ;‘_ N ':'- oo
CITY-5T-2IP TALLAHASSFF FL 299N CITY-5T-ZP ****‘»’38. DU ***‘**SU - HU
TITLE MEM O Delete TITLE ) 3 Change [ Addition
e WILKINSON, CATHI C NAME
STREET ADDRESS CIO 215 s MONROE STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSFF Fl 32701 CITY-ST-ZIP
T MEM L] Detete TLE [ Change [T Addition
e SCARBORO, SAM N
STREET ADDRESS 11 05 CAP”.'AL CIRCLE N W I STREET ADDRESS NGNS -
cry-22ap TALLAHASSEE FL_ L mm—ee oM )
TiE -MEM {1 Delete TITLE * [change [ Addition
NAE SCARBORO, LINDA NAME
. STREET ADDRESS 1105 C APlTAL C|RGLE NW STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-ST-ZIP
TITLE [ Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurate and that my signatugesiail have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirited liability company or the recelver or trusiee empowerad 3 exechite this report as required by Chapter €08, Florida Statutes. T

SIGNATURE.

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AMITHER

EPRESENTATIVE Cate Daytima Phona #

O iy it 2l Ssofspeus

—— ——




