2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-

1. Entity Name ™"~ i

POOLE FARMS, L.C.

AN ATy I EN R

Ve T W

L98000000378

’ [

T

AL

LED
cRETaRY OF STATE
SN OF CORPORATIONS

000CT -2 AM1L:02

Principal Plage of Businass |
T Lo

23700 N BUCKHILL RD

HOWEY IN THE HILLS FL 34737

Mailing Address

23700 N BUCKHILL RD
P.O. BOX %

~

HOWEY IN THE HILLS FL 34737

2. Principal Place of Business - .

3. Mailing Address

WIIIIIIIIIHIIHIIHIIIHIIIWIIUlIIIUIl!llll!lllll!ll!llll |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
59-3543723 Not Applicable
Zip Country Zip Country O $5.00 additional

5. Centificate of Status Desired Fee Required

~~ 6. Name and Address of Current Reglatered Agent—————— —

7. Name and Addreas of New Registered Agent

POOLE, CHARLES D
+4640-EBLESHEARAN REY
BAKE-MARY-FL-32746

Name

Street Address (P.O. Box Number is Not Acceptable)

RFp00 N Busemiet BD

FL

Zip Codg?7 ;/’

C"W soley-al- T - A//mr

- FILE NOW!!! FEE IS 550 00
Make Check Payable to Department of State

e S

*

A T ANAGING MEMBERS/VANAGERS 0. ADDITIONS /CHANGES 5

TITLE MGR [ Detete TTLE [ Change [ Addifion §

WAME POOLE, CHARLES D £ =

STREET ADDRESS | 4610-EDBLSHEARMN ROAD 2778 8 A TUKNI U e sgress A< 1 4= — |8

ST et [ B ot | ] ]

CIY-ST-2P | LAKE MARY-F-3276 AbmweY- N~ 7#‘-’#@”’ PL.| ov-st-ze LI mcha N TIX Tr W SR &
m fion

T 34787 Ooun e w0, 10 s tgin | S

NAME NAME

$TREET ADDRESS STREET ADDRESS

CAY-§T-2P L o CITY-ST-2P. )

Tme ] Detete TITEE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-21p CITY-ST-2P

me L. 03 Deleio TTE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTv:g1-e OITY-$T- 2710

e ' (] Delete TE [Ichange ] Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE [ Delete TITLE (] Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

1. hereby certlfy 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 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 o the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

?/34/ ) Spp-Lér-2peit

Daytirsa Phona #




