2002 UNIFORM BUSINESS REPORT (UBR) Ma Og‘l%o%]z) 8:00 am

DOCUMENT # | 98000000378 Secretary of State

1. Entity Name

0041901

L 4 N7- *dAkS() )0
POOLE FARMS, C. . 05-07-2002 90382 039
Principal Place of Business \J Mailing Address
23700 N BUCKHILL RD 23700 N BUCKHILL RD Ut'j'j '3 l ll
HOWEY IN THE HILLS FL 34737 P.O. BOX %
HOWEY IN THE HILLS FL 34737
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59‘3543723 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent — S 7. Name and Address of Ne;rrﬂ‘eisitered Agent
Name
;OT%E&%TJ%T(L}E[?LDHD Street Address (P.O. Box Number is Not Acceptable)
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,

2L e 4/1{/4”

SIGNATURE -all a4 b
am&yf registerad agent and title if applicable. (NOTE:"Registered Agent signature required when reinstating) /ﬁATE
7
FILE NOW!!! FEE i@%}
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
TTLE MGR (3 oelete TITLE [Jchange [ Addition
NAME POOLE, CHARLES D NAME
STREET ADDRESS | 23700 N BUCKHILL RD STREET ADDRESS
ory-st-2° HOWEY IN THE HILLS FL 34737 GiTY-sT-2Ip
TILE O Delete THLE [} change [ Addition
NAME . NAME
STREET ADDRESS : —- e s - e STREET ADDRESS T T e - - -
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemplion 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 | arm a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

11527 7 YR Yo
t""%E RO D Fors '5/"‘% L F42-324- 2829

ED OR PRIN‘I’EME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE rd Date Daytimea Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)




