2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L98000000378

1. Entity Name
POCLE FARMS, L.C.

Principal Place of Business

23700 N BUCKHILL RD
HOWEY IN THE HILLS FL 34737

Mailing Address

23700 N BUCKHILL RD
P.0. BOX %

HOWEY IN THE HILLS FL 34737

2. Principal Place cof Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

01 HAY -2 PM 2: 25

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AT

DO NOT WRITE IN THIS SPACE

I

4¥  88£€200

City & State City & State 4. FEI Number Apptied Far
58-3543723 Not Applicable
Zi Count| Zij Count
® y P ountty 5. Certificate of Status Desired b} $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, CHARLES D Street Address (P.O. Box Number is Not Acceptabls)
23700 N BUCKHILL RD .
HOWEY IN THE HILLS FL 34737
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
Signatura, typed or printed nama of registered agent and title if applicabla. (NDT : Registered Agent signatura raquired when reinstating) DATE
RIE 1 P e Bl ag ——
FILE N JWHI FEE IS $50.00 B T
H - - —_— e s o
M ke Check ble to Department of State - /2 i
: i o i ERAENNDS, (0 #EEERST, 1
9. MANAGING MEMBERS.’MEMBERS 10. ADDITIONS / CHANGES
T MGR 3 Delete THLE I Change (] Addition
HAME PQOLE, CHARLES D HAME
streeT anoress | 23700 N BUCKHILL RD STREET ADDRESS
orv-st-zp | HOWEY IN THE HILLS FL 34737 CHY-5T-2IP ,
TLE " [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-7IP
TILE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-2IP
TILE [ Delete TITLE [J Change  [C] Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-21P CImy-sT-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

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 true and accurate and that my signature shall have he same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

I20%

HEW

vl

12

4/7/ /

LRI -2829

BIGNATURE AND TY|

PRINTED NAME ?’SIGNI”G MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytims Phona #

CR2E083 ($1/00)



