2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADLER FARMS, L.C.

197000001433

Principal Place of Businass

& TRENT COURT
MORRISTOWN NJ 07960

Mailing Address

& TRENT COURT
MORRISTOWN NJ 07960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

4v 9899200

FILED
OIFEB-5 PH 3: 15

SECRETARY OF STATE
TALGLAHASSEE, FLORIBA

M RS

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 .ﬂdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ADLER. STEVEN H Street Address (P.O. Box Number is Not Acceptable)
5530 NW 95TH LANE
OCALA FL 34482
. " City . FL Zip Code
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
Signature, typed or printed name cf ragisterad agent and titte if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES .
TITLE MRGM [ Detete TITLE DO change [ Addition | S
NAME LER, STEV ' NAME -
ADLER, STEVEN H STREET ADDRE }':’
STREET ADDRESS 6 TRENT COURT Ef S5 2
Cr-STIP | MORRISTOWN NdJ 07860 cimy-sr-2p i
o
TITLE ! O Delete TITLE [JChange [ Addition EC_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE ) Ochange [ Addtion
e ZONODOIS TR 1 D~
STREET ADDRESS STREET ADDRESS 020901 ~~41103--013
CITY-ST-2IP CITY-ST-2IP w0, 00 weeEsl, 1]
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-II_P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the seéme légal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executs this report as required by Chapter 608, Florida Statutes.
SOV LIS i 1 G AL ? - L -
SIGNATURE: N AT T UIRED X/é/ 7} /// g}ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = ¢ 7 Data Daytime Phona #




