2000 UNIEORM BUSINESS REPORT (UBR)

O Ed
DOCUM L97000001433
ADLER FARMS, L.C.
Principal Place of Business Mailing Address
€ TRENT COURT 6 TRENT COURT
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Courtry " ) $5.00 Additional
5. Certificats of Status Desired [ Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ADLER, STEVEN H Street Address (P.O. Box Nurnber is Not Acceptable)
5530 NW 96TH LANE
OCALA FL 34482
City FL Zip Cods
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 Fiorida.
SIGNATURE ——
Signature, typed or printad nama of ragistered agent and title if appiicable. (NOTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS | — ADDITIONS/CHANGES
TME MRGM O petete TMLE O Change [ Addition
NAME ADLER, STEVEN H NAME
STREET ADBRESS | § TRENT COURT STREET ADDRESS
cm-sT-IP | MORRISTOWN NJ 07960 CITY-St-2IF .
e O petete e ; O change T Addition
wave . . ) - JNAME - . )
STREET ADDRESS STREET ADDRESS SOOIz T4 52——7
ciry-ST-2P GiTY-ST-2P -37/19/00--01018--023
e (3 Delete u: wewrnl, 00 Dreso DT Wkon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-2IP
TME [ Delete THLE [dchangs [ Addition
NAME NAME :
) STREET ADURESS STREEY ADDRESS
| CITY-ST-2IP : CITY-ST-2tP
[ pelate TITLE [ change  [] Addition
| NAME
T STREET ADDRESS
S CITY-§T-2IP

SIGNATURE:

11: I'hersby geniy that the information supplied with hisfiing does not qualiy or the exemption statad in Saction 119.07(3)(). Florida Statutes. | furher cartiy 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 cr the receiver or rustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

2ty T W

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

mommRm

CR2E083 (5/00"



